2001 UNIFORM BUSINESS REPORT (UBR)

DCUMENT # N38303

1. Entity Name

CHAMPION EMPLOYEE RECREATION ASSOCIATION INC.

Principal Place of Business

10 DAFFIN ROAD
MOLINO FL 32504

Mailing Address

3810 FLINTWOOD ROAD
PENSACOLA FL 32504

2. Principal Place of Business

315 Mausceqee R,

3. Mailing Addregs ,
(OO Dot €
Mmpline

Rl

Ft- 333504

Suite, Apt. #, etc”

Suite, Apt. #, etc,

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90485 027 ****70.00

NEAA RN

DO NOT WRITE IN THIS SPACE

g

IR

Lr el

CR2E037 (10/00)

.L‘

City & State City & Stale 4, FE! Number Applied For
Contonment, P 33533 580838852 Nat Applicable
_ Zip Country Zip Cauntry . . $8.75 additional
S A 5. Certificate of Status Desired " Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— = —— - e - = e - Name ™ . —7 e N - e e e
Zllen, Dan ny
. Street Ad O, Box N i
. ELI.ER, DANNY releo Cgre(;:s)s (P.O xai ) Es:l\ot Eec :gf)
. 100 DAFFIN RD.
- MOLINO FL 32577 - ——
. ity N ip Code
. Moline FL 55577
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD {3 Detete me 7 D D [ ctange ] Adation
G ELLER, DANNY NavE Eflev, 2 EevIpd
STREET ADDRESS | 100 DAFFIN RD sweeraoness | PO XK 34
CITY-ST-2P MOLINO FL GITY-ST-ZIP Moline FL 3ASTT
e D) [ Delete me TP [Susan Romine. R 8. Chenge Addition
NAME BRAYTON, DAVID N NAME 2131 5. Pine Bavven
STREET ADDRESS | 25 RIDGEVIEW CT steet aooress | PWE Dowriel, FLL§ 39507 - 37 A
emy-st-2P | PENSACOLA FL - e Cry-s1-p L . .
TITLE VD O Delete TITLE [ change ([ Addition
NAME KRISMAN, KARL NAME
STREET ADDRESS | 5080 ROLAND RD. STREET ADURESS
CITY-§T-2IP PACE FL 32571 CITY-ST-ZP
TMLE D ﬂ@e|gte TITLE [ Change [ Addition
HAME ROMINE, SUSAN NAME
STREET ADDRESS | 3121 S PINE BARREN RD STREET ADDRESS
CITY-ST-2ZIP MCDAVID FL CITY-ST-2P
THLE O velete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. 1 further certify that the information

indicated cn this report or supplemental report is true an

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 frustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: ¥__ S/ REEREZLLAD

Z2~13 = O Goq

~J87 5749

SIGNATURE AND TYPED on@m’zn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #




