2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPOPRT. (UBR)

FILED
Mar 28, 2003 8:00 am
Secretary of State

3y

DOCUMENT # N93000002431

1. Entity Name

03-17-2003 90688 015 ****5] .25

BIG BEND SALTWATER CLASSIC FOUNDATION, INC. ™
Principal Place of Business Mailing Address

2545 BLAIRSTONE PINES DR 2545 BLAIRSTOMNE PINES DR
TALLAHASSEE FL 32301 TALLAHASSEE FL. 32301

2. Principal Place of Business 3, Mailing Address

N

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_32444(” Applied For
Not Applicables

Zip Country Zip Country $8.75 Addiional

A A & o |5 Cerificatoot SatusDesied O g tpo iy

8. Namo and Addnn of Current Reglstnmd Agnnt 7. Neme and Address of Now Hoglsﬁnmd Agent
o em et meewema = =i NaME, SHREYE- 9 o R — —e- sz | i
DAVIS, JIM Streat Address (0. Box Number is Not Acceptabie)
7175 DYKES ROAD
TALLAHASSEE FL 32311
City 2ip Code

FL

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

of the corporation or tha receiver or
changed, or on an attach

SIGNATURE:

REGM

=)=

-H i

]

tee ernpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
th all uthar like empowered.

SIGNATURE '
P Sigratune, lyped or printed name of repistered agent and Lilts if agplicabia. NOTE: Agent sigr racuired whan DATE
, . ., 8 Election Campaign Financing $5.00 Moy Be Make Check Payabie to
- y FILE NOW: F-EE IS $61.25 i Trust Fund Contribution, Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
Tne c 1 &1 Dalets TIE et r = to o PlChange [ Addition | S
| PARKER, SONNY NAVE m Chris Lyon (Bitector 2
STREE] ADDRESS T 5 BOX 235 swee oress |25 2.5 Mo CF 5
1G0-S-7¢ | PERRY FL 32347 oY-ST-2° Tm/a-!mm:, Fi1 3230/ g
‘me . . |D (2 Delets e Co-Chair (ﬂ&ggw FThene (] Addiion |2
NAME LYONS, BUD NAME Chris whittier S
1 -STREET ADDRESS |2100-NATURAL=WELLS DR—-—- - soect aooress. [ 11-Pho = Grreen B i1/ T -
or-st-2¢  [TALLAMASSEE FL 32311 . ovseze  [Tallahassee ,F) 32317
plme__ 00— Ppeee. R __[Fecrefuryy N . PThange [ Addiion |
Y . ALAN MAME o Anac, Richmond ([ ){reekee
strect anoress | 1821 FERNANDO DR smez aooess | HZZ Sugar Brar pr
ov-st7e | TALLAHASSEE AL 32307 ervstap | TaHlahassec, £y 323/1
HILE D & Deters e T recivre.r MC#F AJchange ] Addiion
NAME PROCTOR, PAUL - NAVE Chris W""""‘Zar 1) v E
STREET ACDRESS | 3075 SHAMROCK ST STREET ADORESS |(pCC W C"'"'-f
orv-sr2p | TALLAHASSEE FL 32308 ov-srze [Jatlahassee, £ 3230
TLE s Dﬁm TILE E] Change [ Addition
NAME HEL JON HAME
SReeT aporess | 2851 BANTRY BAY DR STREET ADDRESS
orv-si-2p | TALLAMASSEE FL 32308 CY-sT-2p
mE v [ Detete me DOiChnge L] Addition
HAME DAVIS, JIM NAME
sTreet appess 1 7175 DYKES RD STREET ADORESS
omv-st-2p | TALLAHASSEE FL 32311 ciry-sT-2P
12. | hereby cemg that the information supplied with this hh does nol qualify tor the exempticn statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true an accurate and that my signature shall have the sama isgal affect as if made under oath: that | am an officer or director

3i2fo3  gofg-onv

mm‘ruu AND TYPED wlv,wnm NAME OF SIGHING OFFICER OR DIRECTOR




