FILE NOW: FILING FEE IS $61.25.

NONPROMT

& 3 FLORIDA DEPARTMENT OF STATE

CORPORATION 5 Sanca B Mortham
ANNUAL REPORT 5 Secretary of State

N 44 ; wirat o
p DIVISION OF CORFORATIONS

weeumENT +  N94000002916 (4)
WEST PUTNAM ATHLETIC ASSOCIATION, INC.

1996

A

Principal Place of Business -Mailmg Address
P. 0. BOX 1832 P. 0. BOX 1832
INTERLAGHEN FL 32148 INTERLACHEN FL 32148
3. Date Incorperated or Quaified 3a. Date of Last Report
_ 04/05/1990 02/14/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
;\ 26] 59'3(19985 N Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
o ¢ 5. Centifcate ol Status Desired M $B'75 Add-monaﬂ
22 ;] ) Fee Required
City & State | Gily & State 6. Election Campaign Financing $5.00 May Be
23] 28| B o | rust Fund Contribution L Added 1o Fees
Zp Counlry 21 ___ Country 8. This corporation has liability for intangible tax under s. 199.032,
;\ 25 29 30] Florica Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| Name
LEV'NE, MAHK S (82| Street Addross (.0, Box Nurmber is Mot Acc‘.epiah\e)
245 EAST VIRGINIA ST.
» TALLAHASSEE FL 32301 e
. 84| Ciy FL |35| Zip Code

1%, Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimiits this statement far the purpose of changing its registered office
or registered agent, or both, in the Stale of Fionda. Such change was authonzed by the corparation's board of directors. | hareby accept the appointment as registered agent. lam
farviliar with, and accept the ¢bligations of, Section 817 0503, Horida Statutes

SIGNATURE __

S e o T v e ol o

12, OFFICERS AND DIRECTORS 13. .y AOLETONSCHANGE 5 TQ OFF ICL RS AND [)IH[:' CGTORS IN 12

TIILE 3 LABELETE e WV \Jré‘a\f“ v . nge Addilion
NAME WOMBLE, ED 12 NAM: SN ‘Q/Y:;Doh \ {_/fﬂx V\K
streer aooness | 130 MELODY LN. 1 STREST ADDRESS % S S Y R

CITY-S1-21P FLORAHOME FL 32140 140y §1- 2 "\GMJ\‘!’O(DL 3 ( . 3 D:L&Q_

A AN W appialh TNETE g tenend g siatun. réaoned wher renst gt T " DATE

TTE S ABETE 21TME O MQUQ OO ‘*‘\_‘\! e [Jcnange [T Addition
NAME BISHOP, SHELIA 22NVt L4\ A8 VD0

staect aopess | RT. 4 BOX 553M 23 STREET ADDRFSS |4 3 L : -

DiTY-SI- 2P INTERLACHEN FL 32148 ja‘ﬁ/ 2 4000-81-2P \M‘t{\lﬁ"{rﬂ e’). 6}' ) jﬁ;\(p qp -

HILF T FILETE 31TIE Y 5 RO O ] Change Addition
MAME ROBINSON, GEORGE 32 hAME 60. Lo VL \W ey

streer aponess | RT. 3 BOX 126 3 STRFET ALDAESS | W2 Girchdade” TR

orvs e | INTERLACHEN FL 32148 e TamAer \d U, & |, 22149

y "
TIRE 1] DILETE g Tt enbue I [lCrange [T Addition
NAME TRULL, MARVIN )Z’ 42 NAME "33;7 bOJ\J\

streer aooriss | RT. 2 BOX 4828 43 STREET ADDHLSS | % & A3 a

CR2E037 (12/95)

ow-srze | INTERLACHEN FL 32148 / aenestre | Aea QL ,pl DX 8

TIIE D /ZIDELETE S1TILE . ) ' ClChange T “1dtion
NANE MCCLENDON, FRANK 57 Namt ‘ - ,

sireeranpress | RT. 1 BOX 120A 53 STHEED ADRESS

QY -ST-2P HAWTHORNE FL 32640 A 54.0ITY-51-21P - -

TITLE [JDELETE £1TITLF Clcnarge ] Addition

NAME 57 HAME
o B3 SIRLET ALDRESS
LTy - 51-2F G4CNY-ST-2IF

14. | do hereby certify that the information supplicd with this filng is voluntariy furnished and does not quality for the exemption statod in Seclion 119.07(3)(k}, Florida Statutes. | Turther
certify that the information indicaled on this annual repart or supplemental annual report is true and accurate and thal my signaturg shall have the sarme legal effect as if made under
path; that | arm an officer or director of the corporation or the receiver or truslee empowered 10 exaclite this report as required by Chapter 617, Flonda Statutes: and that my name
appears in Block 12 or Blpck 18 if olfyasged. o on an attachment with an a 3.

SIGNATURE: /L ="+ S N AU A — > 7.
/StGNAT RE AND TYPEDQ GR PRINTED NA!‘E OF §IGN NG OFFICER Oft DIRECTOR 0. Diagtierwr P 0
1/t ., Ny e

RS /) e 222 Y
"




