||
. ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38112

1. Entity Name

EOUTHEASTERN REGIONAL POP WARNER ASSOCIATION, IN

FILED
May 28, 2002 8:00 am|
Secretary of State

05-28-2002 91706 008 ****51.25

Principal Place of Busiress

Mailing Address

-

€647 TANG( LANE N. 6847 TANGO LANE N.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' CE—OIF 2532
City & State City & State 4. FEI Numbim e Applied For
Not Applicable
2p Country Zip Couniry 5. Certiicate of Status Desired [ gggg‘ hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f————— w2l - e e ST R s e R ~— =-'a_nle. et PR W - . — = -
CONNORS, DENNIS B. Street Address (P.Q. Box Number is Not Acceptable)
6847 TANGO LANE N.
JACKSONVILLE FL 32210
H City Zip Code

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE N
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. Added to Fees Depanmem of State
10, OFF!CERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 E
TITLE [ pelete TITLE [ Change [ Addition | S
NAME ICHANCEY, TERRY NAME I}
sreet anoess | 10444 MOORE RD STREET ADDRESS g
crv-st-ze GOTHA FL CITY-ST-2IP 5
TITLE ] O palsts TITLE [JChange [ Addiion | O
NAME CONNORS, DENNIS B. NAME
steer ancress 18847 TANGO LANE N. STREET ADRESS
crv-s1-zp - JJACKSONVILLE FL CITY-$T-2IP
TITLE D [ pelete TITLE J change [ Addition
TR e . Ty TR T M —mg - pem o E i i o Miaclialaaa s 20 T TR T TR BT T e O e g e e - el A el " ks
NAME MILLER, LORI NAME N - =
STREET aDDARess (9920 LIDO ST. STREET ADDRESS
crv-st-zp - [ORLANDO FL CITY-ST-2IP
TMLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
ME O Defete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P

12. | hereby certify that the infermation su
indicated on this report or suppleme:
of the corporation or the receiver or

, 0r on an attachmeyll with g

changed

SIGNATURE:

eport s true and acc

pRlied with this filing does not quality for
jnd that my signature shall have the same legai effect
is report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
powered.

=)

the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

as f made under oath; that | am an officer or director

AY 14250

Yoo

SIENATIIAE AND TVYDER MO DOINTER MAREE M G -




