2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49469 Apr 17,2001 8:00 am
- ecretary of State

1. Entity Name

oo
SNEADS ATHLETIC CLUB; [NC- 04-17-2001 90148 003 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 1333 P.0. BOX 1333
SNEADS FL 32460 SNEADS FL 32460

|

M

2. Principal Place of Business 3. Mailing Address ”"I"I“" I’I |

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiioable
Zip Country Zip Country . . $8.75 Additiona
5. Certificate of Status Desired O Fos Roquired
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent

Name |

Street Address (P.O. Box Number is Not Acceptable)

FUQUA, H. MATTHEW
4450 LAFAYETTE STREET i
MARIANNA FL 32446 i

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
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
|
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. W] Addeq to Fees Depariment of State

. i
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD O Delete TILE | O change [ Addition
NAME GRICE, HELEN NAME N
stwees a0oess | 2071 GAY AVENUE STREET ADDRESS - GaMe
CITY-ST-2IP SNEADS FL 32460 CITY-§T-2IP ;

ome_ | D S s > S LTS A _ O Coange_ [ Adcifon,

MAME EDWARDS, JAMES E NAME
STREET ADDRESS | 8066 OLD SPANISH TRAIL RD. STREET ADDRESS SaMe,
CITY-ST-2IP SNEADS FL 32480 CITY-S1-2IP
TIME D ] Delete TMLE } [Jchange ] Addition
NAME DICKSON, PATRICIA NAME !
STAEEY ADDRESS | 8066 OLD SPANISH TRAIL RD. STREET ADDRESS | S amMe.
CITY-ST-2P SNEADS FL 32460 CITY-ST-2IP '

NLE D ﬁ,nm TITLE D | ?bbe V't % /A‘/C g )31 Change [ Addition
|

NAME GORTEMOLLER, JOHN R NAME . .

sraeEr so0Ress | 8066 OLD SPANISH TRAIL RD. STAEET ADDRESS | Goéé o/ -?W’"}’ Fiail

CITY-S7-2IP SNEADS FL 32460 CITY-5T-2IP |~{,(eais F/ 33 % A

Tme D 1 Delete e i / O Change [ Adcition
e GOODWN, CLARA E e |

STREET ADDRESS | 8066 OLD SPANISH TRAIL RD. STREET ADDRESS | 5 g M e.

omv-st-2P | SNEADS FL 32460 oITY-S1- 2P |

e ) Oegte .. § e | [ Change [ Addition
NAME i NANE 5

STREET ADDRESS ’ STREET ADDRESS !

CiTY-ST-2IP CITY-ST-2IP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)(i), 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered. ;
3 YVArA ) fap = y

SIGNATURE: DAE S leil G e D Presichnl!  4hes3-2/ #E2-F00 5

! Dater . DaytimePpone #

" e o - .
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037

3

(10/00)



