2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000521 Jan 20, 2000 8:00 am
1 Enuy Name Secretary of State

MOLINO RECREATION ASSOCIATION, INC. - 01-20-2000 90093 044 ****70,00
Principal Place of Business Mailing Address
2340 CRABTREE CHURCH RD PO BOX 53
MOLINO FL 32577 . MOLIND FL 325770533
us Us
e e NI
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. N —_— .- P [ .- - PR - - 59'3142080 - =" - _= |- ‘|Not Applicable:
Zip Country Zip Country 5. Certiticate of Status Desired [ g ?eaa-ggq S:Ld;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANNE M. Mpyers
PO, B r i
wYRCEC 1 A ST
4149 SUNCREST LANE
MOLINO FL 32577 i 'Zi oo
| i
™MD 1 md FL | "335177

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.

smmwne“ﬂwa‘m.mm 'RNME M.M‘D\IQKS = /0-00

CR2E037 r/m

Slignature, typed or printad nama of ragis!ere&)gant and ttle it applicable. (NOTE: Hegistersn! Agent signature required when reinstating) -DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrifution. c Added to Fees Department of State

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD - . . O pelete TILE ?D [ Change [ Addition !
wwe  |WEARER, DOYLE ' | we | Doyle We-%},’%‘é Nocth
STREET ADDRESS | 4526 HWY 95 A NORTH ) srreeT anoress | 9 Lp HU-‘\I
orv-st2 | MOLINO FL 32577 avsie | Molino, Flo.. 35717
TITLE VD O Delete TITLE D ™ Change [ Addition
we__ |wooooms o L N POy Qe |
STREET ADDARESS | 2782 ANGUS CIR. : . STREET ADDRESS lod q Foar 5?0'«\!\)0 ?\
Grv-s-2¢ | MOLINO FL 32577 am-st-2¢ 'SNI\)O ino Fla. 53571
TiLE $D - ] Delete e O Change [ Additicn
e WEAVER, ELAINE N ElainE WeRVEr W
STREET ADURESS | 4526 HWY 95-A"NORTH . sweeacoress | L3S o HwW 4s- A Nbr‘
orv-sT2¢ | MOLINO FL 32577 CITY-ST-7P Molin 0, \o. 5; 5777
TMLE TD [ elete TITLE TD pchange [ Addition
NAME MYRICK, JAN NAME ANnE M. M_oiex,s
STREET ADDRESS | 4149 SUNCREST LN STREET ADDRESS lalﬂg 5 SN S\mp H’i H RCJ
CITY-5T-ZiP MOLINO FL 32577 CITY-§T-2IP Mn “ A0 ‘:\& a,a 5‘77
e T Oelete e : []Change L Addition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE . O oalete TLE ' [J Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
oy isTzd | StAl CITY-8T-2P

12.} Rereby certify thal the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida 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.

SIGNATURE:Q%%M@@@\’%WE M. Mmiecs  1-10-00 (50)587-233

F SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #




