FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90103 048 ****61.25

:

DOCUMENT # N940

1. Corporation Name

00002916

WEST PUTNAM ATHLETIC ASSOCIATION, INC.

Principal Place of Business

P. 0. BOX 1832
INTERLACHEN FL 32148

Mailing Address

P. 0. BOX 1832
INTERLAGHEN FL 32148

4

RN

- Principal Place of Business

Date Incorporated or Qualifed

‘ 2a. Mailing Addrass
21 26| 04/05/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27 - 53-3008985 Not Applicable
City & State City & State ] i ) $8.75 Additional
;l —Z—B] 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
A 0
24 28] 20] [30] Trust Fund Contribution Added o Fees
3. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
LEVINE, MARK S 82 Street Address (P.O. Box Number is Not Acceptable)
245 EAST VIRGINIA ST. o
TALLAHASSEE FL 32301
84| city FL 85| Zip Code

SIGHATURE

T1. Pursuant to the orovisions of Sectians 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

Slgnatyre, typad or printed nama of registered apent and title if applicable. (NOTE: Registsred Agent signatire required Mlanj,reinmhg) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 12 9_2
TME T - T e DELETE [ 1.1 TT e ’WNS—V"'JW:-'"‘“' IR '?Change [ Addition | =,
NAME ANNIS, ART 1.2 NAME SBW5 ) 4 I‘Vp': B . ~
streetaooress| STAR RT, BOX 376 13STREETADORESS | £ 7T ..: Dasrb ’ e
orv-st-zr__ | PALATKA FL werestze | HoWigker 1 32141 &
TME VP L] DELETE 21TME Wmsﬁ,‘hi— ange . ] Additon [ ©
NANE SCHAUS, SMOKEY 220NAME m; ‘t? 5' }?;{h c‘pr
sTReeTADoRESS| 127 DARBY RD 23 STREET ADDRESS %f ; . L
crv.srze .| HOLLISTER FL 32147 240r-st-2P fer-bachen, Fl 32148
— o S l > = ] DELETE 31 TMLE S“r 4 . WChange [ Addition
v LLOYD, DARLEEN 3200 l:'}; !\t‘» ﬁs o 'bﬂf_-
street anoress| DUNCAN AVE 13 $TREET ADDRESS -
omvsrze | INTERLACHEN FL 32148 worsrze | Interigchen EF1 32148
TME T 7 DELETE 41TME Tr'eAS T e v @Change [ Addition
NAE DAVIS, JOYCE 4.20E %ﬂ ' .D‘P'W"j '
smeeTanoress| RT. 4, BOX 23-G 4.3 STREET ADDRESS : .
erv-st-ze | INTERLACHEN FL uavsrze | Tncher Cld\éni f 351148’
TITME D 1 DELETE 5ATME Dyr et N Jj Change [ Addition
e ANNIS, ART S22 Sehaus, Sme
streetaooress| STAR RT BOX 376 53 SREETADORESS | |AT] Dar‘Ly £D.
onv-stze | PALATKA FL sarvstze |Wwllisker, Bl 32148
TME 3 bELETE SATILE T . _OcChange [ Addition
NAME 6.2 NAME
STREET ARDRESS 6.3 STREET ADORESS
CiTY-ST-2IP 6.4 CITY-ST- 2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that rmy name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

_MI

SIGNA, 'PED OR PRINTED F SIGNING OFFICE DIRECTO

-t

SIGNATURE: CNAZT] QUIRED

O a1 CLing SsQB
Date J Daytime Phone #



