2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002831

1. Entity Name

WESCONNETT ATHLETIC ASSOCIATION, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90545 041 ****70.00

Principal Place of Business Mailing Address

4717 WESCONNETT BLVD.
JACKSONVILLE FL 32210

4717 WESCONNETT BLVD.
JACKSONVILLE FL 32210

A

2. Principal Place of Business 3. Mailing Address

Ao

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

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Applied For
58-3050360 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
. L | 5 Sertifcate of Status Desied o , Fee Requited. — ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURHAM GLENN Street Address {P.O. Box Number is Not Acceptable)
)
2052 NAVAHO ROAD
JACKSONWVILLE FL 32210
- City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if appficable. (NOTE: Registared Agent signatura requitad when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Depariment of State |
i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME 1D ] Defete TITLE ™ @ change [ Addition
A ORNELLA, MICHAEL A NAME ORNELLA , MICHAEL A.
stReeT anoress | 6451 ANVERS BLVD. STREETADDRESS | - T | SHILO R LANE
ar-sizp | JACKSONVILLE FL . ovste | TACKSONVILLE , FLORIDA 32210
TILE SD ﬁDelela TITLE O Change  T_] Addition
NAME ATKINSON, DUANE HAME
smaeeT anvaess | 893 CREST DRIVE EAST . _ | seeer anosess )
ouy-sr-2Ip JACKSONVILLE FL 32221 CITY-5T-2P
TITLE PD 1 Delete TITLE [OJchange [ Addition
NAME DURHAM, GLENN NAME
streeT ADoRess | 2052 NAVAHO ROAD STREET ADDRESS
CITY-§T-7 JACKSONVILLE FL 32210 CITY-ST-2IP
e D ] Delete TITLE [ Change [ Addition
NAME BLACKMER, SHAWN NAME
stReeT ADoResS | 6334 AUTLAN DRIVE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 cimy-s-2p ,
TILE O pelete THLE sp ’ O change W Addition
NAME NAME DeViD LECLLAIRE . » -
STREET ADCRESS sreeranniess | 9759 BROCKHAM CourT
CITY-ST-2IP CIrY-ST-2IP AACKSONYILLE , FLoR? pAa =222l
TmE [ Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. [ hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivey or trustee pmfoyered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachmght gtith af 3 gfith all other Iempowered. :
' / Pl o
Y= 4t -
SIGNATURE: (AN HZOUMiICTAEL A ORMELLA B APR B 204232 - 10O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . Dates Daytima Phone #

CR2E037 (10/00)



