2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000287 Jan 26, 2001 8:00 am
" F e " Secretary of State

BAYOU GEORGE ATHLETIC ASSOCIATION INC. 01262001 90026 011 ****61 25
Principal Place of Business Mailing Address
6010 JAYCEE DRIVE PO BOX 1005
(BALL PARK} YOUNGSTOWN FL 32486

YOUNGSTOWN FL 32466

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'244(!)58 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
) ) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - B
ol Baauchene,
BEAUCHENE. PAULA Street Address (P.O. Box Number is Not Acceptable)

8414 EASTWOQD AVE :
YOUNGSTOWN FL 32466 [Bals! AQwer Lane

“tanamp iy FLBTEIO

8. The above mmits this statement for the purpose of changing its registered office or registered agent, or both, in the stath of Florida.
e N VALY YNL  PaunPeanchene  Deesiced ﬂwm

Spnaturs, typad or printed name of registered agent and titte if applicakle, {NOTE: Registerad Agent signatule required when reinslating‘) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDSD ) [ pelete TITLE PD’jD . fd Change [ Addition
N BEAUCHENE, PAULA N Beauchene, thidoc
STREET A0DRESS | 8414 EASTWOOD AVE smeeranoress || 1031 B S pwigr  Lane
Gn-ST-2P | YOUNGSTOWN FL 32466 cv-st2e | Fhinoa Cidy F 32404
TILE R[] O Delete TILE 7 O change [ Addition
NAME SINGER, NANCY NAME
STREET ADORESS 13438 HWY 167 STREET ADDRESS
CITY-ST-2IP FOUNTAIN'FL 32 - .- —w- = T - " CITY-ST-ZIP - - i ——
TILE D [ Delete TRLE D R Chaage [ Addition
NAME CEAUCHENE, ROBERT NAME Peauchene , Kobert .
STREET A00RESS | 8414 EASTWOOD AVE seeT ooRess || O3 8 5Uf\'¢1 ower lané
cmv-St-20 | YOUNGSTOWN FL 32466 ov-stze |Chnava CHY R 32404
ILE , [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TMLE « [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 celete TLE [I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 lagal effect as if made under oath: that | am an officer or director
of the corporation or te:ver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg ’ t with an address, with all other like empowered.

SIGNATURE S SX

Daytime Phone #

R 2T

n

CR2E037 (10/00)



