2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51434

1. Entity Name

FLORIDA ROWING ASSOCIATION, INC.

Principal Place of Business

524 NW 32RD AVE
GAINESVILLE FL 32609

Mailing Address
524 NW 32RD AVE

GAINESVILLE FL 32609-2229

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90080 038 ****6] .25

us us
2. Principal Place of Business 3. Mailing Adaress ' '"ml‘ II’ I“I I "I I I I I I I'“ m Ill" M" Im”m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 169“)4 Not Applicable
Zip Country Zip Couniry - . $8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . —— T
Street Adcress (P.O, Box Number is Not Acceptable
RIDGEWAY, SHANNON ‘ pravle)
524 NW 32RD AVE
GAINESVILLE FL 32609

City

FL

Zip Code

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

SIGNATURE
_Slgnature, typed or printed name of registered agent and title if applicabie. (NOTE. Registered Agent signature required when reinstatmg) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D ¢ Deete TILE D [l Change D Addition
NAME JACKSON, JEFF NAME Pattoe, Lanwrecnce
STREET AZDRESS | 6301 S WESTSHORE BLVD, 122 STREET ADDRESS | 42 ¢ / N & 22 Ape
crv-sT-20 [ TAMPA FL 33616 B oiry-S1-2P SainesiiHr, FL 22&7
TITLE D - O Delete TILE (O Change [ addition
NAME RIDGEWAY, SHANNON NAME Fyne, On 4
STHEET ADDRESS | 524 NW 32RD AVE SREETADCRESS | ™90~ N E 12 A
cm-s1-zfk | GAINESVILLE FL o : erry-81-2P Sarines y;'Jlrj Al PrE&oy
TILE D Delete e D [Jchange [ Aduition
RAME " IKILPATRIK, ANDY ; NAME Akin ) L Sra -
STREET ADDRESS | 2720 NW 66TH TERR STREETADDRESS | /%3 AL [P #oam ,y,{
omv-5T-2P | GAINESVILLE FL CirY-ST-2IP AMy'c mr e py 4 EL Jiee 7
TIME [ Delete TITLE - [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ChY-ST-2IP CITY-§7-2IP
TIMLE [ Delete TITLE [I change  [J Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the iﬁft;rrhation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
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 10 execute 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 all other like empowered.

7 i M IRED 4 g

SIGNATURE: __ZZBNATUDZZ7Z 2L

FICER OR DIRECTOR

Date

V& 3852722~

Daytme Phone #

CR2E037 {9/99)



