FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

Sandra B. Mortham

Secrtry of St Secretary of State

DIVISION OF CORPORATIONS

<
DOCUMENT # N94000002916 (4)

1. Corporation Name

WEST PUTNAM ATHLETIC ASSOCIATION, INC.

S ORI ARSI

Principal Fiace of Busingss Mailing Address
. 0. BOX 1832 P. 0. BOX 1832
NTERLACHEN FL 32148 INTERLAGHEN FL 32148-1832
3. Date Incorporated or Quelified | 3a, Date of La&!’gpoﬂ
03/22/1
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
2] . 0. fox 1832, 26 pD Aox 1832 59-3008985 Not Applicable
i H fle, Apt. #, slc. i
r_] Suite, Apt #, elC _] Suile, Apt. ¥, slc 6. Cortificats of Status Desirad O ”.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 M2
. R y Be
23l Thterlachen MY |6 Tnterlankhesn U Trust Fund Gorniribution O Added to Fees
Z2ip Country Zip Coundry B. This corporation has liabllity for Intangible tax under s. 199.032,
24 331"-!3 ;1 USF} m 3:1“{? ;1 SH’ Fiorida Statutes [ Yes ENo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglistersd Agent
B1] Name
LEVINE, MARK S 82} Sireet Address (P.O. Box Number is Not Acceptable)
245 EAST VIRGINIA ST.
TALLABASSEE FL 32301 &
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | bereby accept the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0603, Floricla Statutes.

SIGNATURE

Slgratine, typed o printed name of reg'sterad agent and Ita if applicable {NOTE. Rogistered Agent signaturs required whan reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS 1N 12
TILE TP [T oeLeTe 11 TIME I TP Aet X Change 1] Additien
NAE MCCLENDON, FRANK 12NAME Annig, 7 ¢
steeT anoress | RT 1 BOX 129 A P —1 he Rox376
CiY-§1-21P HAWTHORNE FL 32640 wuenv-st-w . 1Palatks H 322179
TLE DD | MG 24 TILE (A% Y B Change ] Addiion
N MCCLENDON, TYE 22 e Tenking Tommy
staeer anpess | AT 1 BOX 130 23 STREET ADDRESS
civ-st-ze | HAWTHORNE FL 32640 2,4 LITY-ST-2P ; gjég Pl Qcﬂ, en M 324 gg
TLE TS [T DELETE 31 T0LE Change Addition
NAME TURNER, VALERIE 32 NAME Tohns , Cin
steer aooress | 142 BIRGHDALE TR. ' sasteeTanoess | P, 0. Box I
orv-si.ae | INTERLACHEN FL 32148 34 CTY-ST-2 > 3
TE T LJ DELETE 4ATITLE Change Addition
NAME DARRS, JOYCE 4 2NANE Davis, Joyice.
st anorss | AT 4 BOX 23 C aasmeetsooress | R+ Box 22-6
crv-sr-ze | INTERLAGHEN FL 32148 44 CITY-§T-2IP Intecla cL e e Xl
TIILE D ] DELETE 51 TI1LE D / Change Addition
e MCCLENDON, FRANK 52NV Annis Act
saeet 2005655 | RT. 1 BOX 120A 53 STREET ADDRESS .S-l—q.r* fi‘(‘- Box 37 4
cre-st-ze | HAWTHORNE FL 32840 saonv-sr-ze. | Palatkn  H 32177
TITLE ] ceLere 61 TIILE 4 3 Change ] Acdilion
HAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
cly- 51-2P 6.4 CITY -5T- 2P

14. [ do hareby cerlify that the Information supplied with this filing doss not qualify for the exemplion statad in Section 110.07(3)(1), Florida Statutes. | further certity that the
information ndicated on this annual reporl or supplemantal annual 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 the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 orjlock 13 if changed, or on an attachment with an address.

sighaTure: LA A0 (LR BEQUIRED

BIANATURE AWD TYPED OR PRINTED NAME OF SIONING BFFICER OB DIRECTOR Frale ST Sy pep

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 O O am

CR2EQ37 (9/96)



