FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT :
CORPORATION " oan B Mortham May 12 1998 8:00am
: ANNUAL REPORT Secrelary of State

Secretary of State

1998 DIVISION OF CORPORATIONS
DOCUMENT # N94000002916 (4)

WEST PUTNAM ATHLETIC ASSOCIATION, INC.

i | INTERLACHEN FL 22148 INTERLACHEN FL 32148 . Dated;?dg?g;‘#’ Gualfied
T 4. FEI Number Applied For
i 59-3000985 Not Applicable
i‘ 2. Principal Place of Business 26, Mailing Address 5. Certilicate of Status Desired 0 $8.75 Additional
H 21 m Fea Raquired
¥ Sulte, Apt. #, etc. Suite, Aptl. #, etc. 6. Elaction Campalgn Financing $5.00 May Be
T |22 [27] Trust Fund Contribution Added 1o Faes
+ City & Siale City & State 7. Is thig nonprofit corporation a homeowners association?
r 23] m Oves Ono
Zip Courdry Zip Country 8. This corporation owes or has paid the current year intangible
P T 25] 20] 30] Personal Property Tax dus June30. [ves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

£ LEV'NE! MARK $ 82| Street Address (P.Q. Box Number is Not Acceptable)
245 EAST VIRGINIA ST.
TAI.U\HASSEE FL 32301 8
H 84 Cily 85| Zip Code
FL

P. 0. BOX 1832

Princlpal Place of Business

Mailing Address
P. 0. BOX 1832

RN

SIGNATURE

1. PureLant to the provisions of Seclions 617 0502 and &17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

r

Indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or fruslea empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

Yy L

Signature, Iypdd o« printoo nama of regislerad agenl and titi it apphcable {NOTE: Regietered Agent signature required when reinstating) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 g
e hid (T DELETE 1.4 TILE [T change T Addition |3
NAME ANNIS, ART 12 NAME
seer aopeess | STAR RT, BOX 376 1.3 STREET ADDRESS g
CITY-ST- 2P _;VALATKA FL - 14 CITY-ST-2IF p - - g
TITLE DELETE 21TITLE Change Addition
e JENKINS, TOMMEY 22 HAME }/ mo¥ a(r S daaau S
smeeraporess | RT 1 BOX 130 23smeersooness | 1 AT O# b"‘ d
CiTv-St-7¢ INTERLACHEN FL panmy-srze | [Holdd ster CH 22149
TLE T5 B DELETE 3T K4 I Thange  LJ Adoition
NAME JOHNS, CINDY 22 e Dacleen Hoyd
smeeraporess | P.0. BOX 91 N/A a3sTee1 aDDRESS | ) (o n &N dve.
|_cinv-g1-ze HOLUISTER FL seavstze | Thier{Ack e I Eld 3/ 4%
TTLE T T DELETE 41 TITLE Chanpe Addition
T DAVIS, JOYCE 4.2 NAME
t | smeerappress | RT. 4, BOX 23-G 4.3 STREET ADDRESS
t CiTY - 5T-21P INTERLACHEN FL 4.4 CITY-5T-2IP
TMLE D 1 eLete 51 TITLE TJChange ] Addition
HAME ANNIS, ART £.2 NAME
smeeraboress | STAR RT BOX 376 6.3 STREET ADDRESS
omy-St-2p PALATKA FL 5.4 CITY-5T-2IP
TILE > - B ] DELETE 6.1 TITLE [l cnange L1 Addition
oo Name 6.2 NAME
- | STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§t-2p _ 6.4 GITY- §T- 2P
14. | horeby ce that the information supplied with 1his filing does notl qualify for the examption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

e I SV rrs £ P d Mmoo ol



