|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51434

1. Entity Name

FLORIDA ROWING ASSOCIATION, INC.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90627 045 ****5]1 .25

1
;
i

Principal Place of Business Mailing Address

524 NW 32RD AVE
GAINESVILLE FL 32609
us

524 NW 32RD AVE " -

IR A

us
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Y01y N and T
Suite, Apt. #, etc.

3. Mailing Address

g028 Mayr 22 o7
Suite, Apt. #, etc.

L4

City & State . City & State 4. FEi Number Applied For
bLarnedti e,  FL Casyriyi/ie, Sl 59-3169004 Not Applicabie
Zip Country Zip - Country N . $8.75 Additional
5. Certificate of Status Desired O * h
S247F VA, 242 F Ay A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
- s iy A L T - o - - - V.7 e d -z
R]DGEWAY, SHANNON Stree?;dris—qu.O. Bg);}rl{riber |;—Nol Accep(tablye_)
524 NW 32RD AVE
GAINESVILLE FL 32609
City \ . FL Zip Code
CAinrsp lle,  Fi- 24 F
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 P drnay 4/4%% Shtnnnpsy Airsriay S 2 foa
i Slgnature, typed or printed name of ragistered agent ancnﬁre it applicaﬂ {NOTE: Registered Agent signatura raquirad when reinstau'nE) I DﬂTE I
)

B

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May 8o
Added to Fees

Make Check Payable to

Department of State

Ji2 ~Sp)-ST2 FR

9:/2 22

4 Date Daytima Phone #

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10 ~
TNLE D [ Detete TITLE [ Change ] Addtion &
NAME BATTOE, LAWRENCE NAME &
STREETADDRESS | 1161 NW 6TH AVE STREET ADDAESS g
CITY-ST-2IP GAINESVILLE FL, 32603 CITY-ST-2IP ﬁ
TTLE D [ Detete TNLE (] Crange ] Addition | 5 )
NAME AKIN, DEBRA NAME
STREET ADDRESS | 102 NE BARR ROAD STREET ADDRESS
CITY-5T-21P MICANOPY FL 32667 CITY-ST-ZiP
me D, o Cloeete __ _J mE_ - [ Change [ Addition
NAME o BKKER,-ROB‘ ST AT e e T e T e e i S e g7 --1
STREET ADDRESS | 8800 OLDBRIDGE LANE STAEET ADDRESS
CHY-5I1-7IP ORLANDO FL 22819 CITY-ST-2IP
TITLE [ Delete THTLE 0 [J Change Addition i
NAME NAME Shannon Rids zevray |
STREET ADDRESS STREET ADDRESS | §2 249 A a7
CITY-ST-21P CITY-ST-2IP O s & ey FL Tree 7. :
TITLE ] Delete TITLE il [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-81-2IP CITY-S8T-2IP !
TIiE {7 Delete TITLE [CI Change  [J Aadition
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-8T-ZiP CITY-587-ZIP -
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effeci 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 Black 11 if
changed, or on an attachment with an address, with all other like empowered.




