2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N37277 Mar 01, 2001 8:00 am
1. Enti )
iy Nare R Secretary of State
THE CENTER FOR RECREATIONAL COMMUNICATION, iNC. 03-01-2001 90023 013 ****61 25
Principal Place of Business Mailing Address
7907 NASHUA LANE PO BOX 4128 ﬂﬁ
ORLANDOQ FL 32817 WINTER PARK FL 32783-4126 1 {37
o8 n 920733
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
59—2999862 Not Applicable
Z Count i e
® ountry Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSS, MILTON Street Address (P.O. Box Number is Not Acceptable)
7907 NASHUA LANE
ORLANDO FL 32817
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ‘
SIGNATURE
Stgnature, typed o printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5_00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Func Gontribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TCOB Nnemm TITLE [ Change [ Addition S_ :
MAME BEGALLA, JOSEPH J. JR. NAME S
STREET ADDRESS | 1150 LOUISIANA AVE #6-B STREET ADORESS £ )
CITY-57-21P WINTER PARK FL 32789 CTy-5T-2P g -
[
TiE T [ Delete TILE [ Change [ Addition T .
NAWE CROSS, MILTON NANE
STREETACDRESS | 7907 NASHUA LANE STREET ADDRESS
CITY-SE-2P ORLANDO FL 32817 CITY-ST-21P
TILE T 3 Delsie TILE [ Change  [] Addition
NAME GILLAM, LYNN A NAME
sTReer a00Ress | 1150 LOUESIANA AVE, #6-8 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-87-ZP
TTLE [ Defete TITLE -T- T_J Change yAddition
NAME NAME Sg u,‘Hf\ wic ‘C Ed beth
STREET ADDRESS STREEY ADDRESS 17 b CA “ . 5 LAne
CITy-ST-2P GITY-ST-7P 2 1 c.)a'na R on £t 3203 ’,
TILE [ telete TINLE / [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP . CITY-ST-2iP
TITLE [ Detete TITLE [J Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with af'address, with all other like empowered.
3
SIGNATUR DS ton Cxoss o J/o/ $57-44 ST
¥ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /. Dad Daytime Phane #




