2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N44830 Jul 01, 2002 8:00 am
1. iy Name Secretary of State

ST. JOHNS RIVER ATHLETIC ASSQCIATION, INC. / 07-01-2002 90311 030 ****6] 25
v /
Principal Place of Business Mailing Address
P O BOX 542 P O BOX 542
205 SKEET CLUB RD 05 SKEET CLUB RD DULlcDl&L
PALATKA FL 32177 PALATKA FL 32177
us us
S e L O SRR
365 BVt Ch b0 | “Fo&ny Ky

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

ity & State State 4, FEl Number

P s, Pae ATin EL 59-3130642 Nol Applcale
i ' ountry i Country " . 8.75 Additi

_gé ) Qm ﬁ | ’7}{ Q)mm 5. Certificate of Status Desired ~ [J gee . Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WRlGH]l E“CAHDO M Slréel Address (P.C. Bbx Number is Not Acceptable}
y
205 SKEET CLUB RD
PALATKA FL 32177
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

STGNATURE
- Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Ay
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Fass Department of State
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIILE PD Deleta TMLE e 01 [ Change w Additicn
NAME 'WRIGHT, RICARDO M m NAME ﬂ n€ 'ﬂZﬂ 1 AJD
STREET ADDRESS 12005 SKEET CLUB ROAD STREETADDAESS | 1=, Jy DS P¢ (-3 INE
unv-s-22__ |PALATKA FL 32177 on-se | R A CA L i =0)77)
TLE VD Delete e Jie E PRES 10DERNS O change [ Addition
NAME FELLS, RENO % NAME Wi liam LW HTLOCIC gﬂ
sTReer A0ORESS (190 N 11TH ST STREETADDRESS | QOO> Gol.F DR
oni-520__ |PALATKA FL 32177 , mesee | PaveeTLA FL 32127 .
e -D- L . _ _qsem TmEe T\eer DR [J Change qudilion
N TROIANO, ROBERT W NAME Steve ALFOED
streeT a0oRess (1311 PROSPECT STREET STREET ADDRESS | me
cmv-sT-7°  |PALATKA FL 32177 CITY-ST-2ZIP = m OSTED | @ %I}? f)
TILE TD MDE'E‘E TILE TR W rER. ' [ Change Acdition
e WELLS, MARY K e Adc E= T AAADED A
sTReer ADORESS (1825 ST JOHNS AVE STREETADDRESS | |-7277 ¢ Ea VTR AL VE
civ-sT-7P  |PALATKA FL 32177 CITY-ST-2IP & A WATED 320 8']
TITLE SD O Delete TITLE O change [ Addition
NAME TROIANO, SUSAN NAME
sTReT ADDRESS {1311 PROSPECT STREET ADDRESS
cmv-sT-2p PALATKA FL 32177 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

CR2E037 (9/01)

12. | hereby certily that the information supplied with this filling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 reqguired 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 all other |ike empowere
SIGNATURE: ® @M@Dm“;@ ; u@» T é SO

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




