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FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:c$a(r:;;r:;::Tloms Secretal'y Of State

DOCUMENT # N51434 (1)

1. Corporation Name

FLORIDA ROWING ASSOCIATION, INC.

AR

IR

Principal Placa of Business Mailing Address
524 NW 32RD AVE 524 NW 32RD AVE 3. Date Incorporated or Qualified
GAMNESWILLE FL 32609 GAINESVILLE FL 32600 ;
u o 10/21/1892
4, FEI Number Applied For
593169004 Not Applicable
2. Principal Placé of Business 2n. Mailing Address 5. Ceriificale of Status Desired O $B.75 Additicnal
21 _2—5—| Fee Requirad
Sulte, Apt. ¥, elc. Sulte, Apt. #, elc, B. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution Added to Fogs
City & State City & State 7. Is this nonprofit corporation a homeownars agsotiation?
a ;] {J Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 25 ;;] E] Personal Property Tax due June 30. CJ Yes No
$. Name and Addreas of Current Reglstered Agont 10, Name and Address of New Registered Agent
81| Name
WAY- SHANNDN B2| Street Address (P.0. Box Number is Not Acceplable}
524 NW 32RD AVE
GAINESVILLE FL 32809 B3
8a| City FL ]ssl Zip Code

11, Putsuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing itd registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the otihigalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typad or printed nama of repisterad agant and litla # applicable {NCTE' Arglslered Agenl signelura recuired when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 11THLE /] D Change  LJ Addition
HAME JACKSON, JEFF 12 NAME JHkon, T
steetAporess | 3461-322 SW 2ND AVE 13 STREET ADDRESS | .2 ¢ < Westshore BlvA ) 1220
CITY-S1-71P GAINESVILLE FL 14 CITY-81-21p N lﬁl‘ £/ 23 lé
TILE 1] [T DELETE 21TILE [Jchange  LJ Addition
HAME RIDGEWAY, SHANNON 2 NAME
streevaopaess | 524 NW 32RD AVE 23 STREET ADDRESS
oiTY-§1-21P GAINESVILLE FL 2. 4 CITY - 51- 2P
TRLE - D T DELETE 31 TIILE CF change [ Addition
HAME KILPATRIK, ANDY 32 NAME
street aboress | 2720 NW 66TH TERR 33 STREET ADDRESS
ciry-S1-21p GAINESVILLE FL 34, CITY-ST-2P
TMLE [T DELETE A1 TILE [ Ghangs — (] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
ITY-ST-2P 44 CITY-5T-2P
TITLE LJ DELETE 5.1 TITLE LI Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-2P 5.4 CITY-8T- 21
TMLE T oELeRe 6.1 TITLE T change [T Addition
NAME 6.2 HAME
STREEY ADDRESS 63 STREET ADDRESS
CfTY-§1-2)P 6.4 CIFY-5T-21P

14. [ hereby certify that the Inlormation supplied wilh this fiing doss not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the Information
Indicated on this annual report or supplemental annual report is frue and accurata and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receaiver or trustes empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

CIGNATIIRE: p/ o AN 2/ 2 S oy oG

nggopggﬁgr\] 3 ‘." FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 OO am

CR2E037 (10/97)




