2000 UNIFORM BUSINESS REPORT {(UBR)

81

FILED

DOCUMENT # N9400000291 6

oo,

1. Entity Name

WEST PUTNAM ATHLETIC ASSOCIATION, INC.

Jun 27,2000 8:00 am
Secretary of State

05-18-2000 90354 009 ****6] 25

Principal Place of Businass Mailing Address
P. 0. BOX 1832 P. 0. BOX 1632
INTERLACHEN FL 32148 INTERLACHEN FL 321481832
¥
2. Principal Place of Business 3. Mailing Address :
v . i
Sulte, Apl. #, atc. Suite, Apt. #, alc. . DO NOT WRITE IN THIS SPACE ’
City & Stata City & State 4, FEl Numbar Applied For
59-3009985 Not Applicable
Zip “Country Zip Country ‘ ] $8.75 Acdiional -
5. Certiticate of Status Desired O Fee Required .
B _3;.Hamae and Addross of Curromt Registersd-Agent. - —_. . - 7. Nama and Address of New.Reglstersd Agent .. P
Name T . '

CLEVINE,MARKS. . ] ?f’.ee‘ Address FEE?* Numer is Not Acceptable) | .. e
245 EAST VIRGINIA ST. .
TALLAHASSEE FL 32301 = - L o :
¥ 1:]
ity FcL p Cox '
8. The abova named antity submits this statemant lbr_l'hé-purposa of changing its registered office or registered agent, or both, [n the state of Forida: T !
SIGNATURE
Signature. lyped of printec name of regisiersc agem and ktie f appicable {NOTE: Rargi Agent sigr requirec whan g DATE -
FILE NOW: 9. Election Campaign Financing $5.00 may 8s Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. . OFFICERS AND DIRECTORS 1%, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 -
ILE TPD & Detete TME TFHD W chawge  [Raddiion | R
we | SCHAUS, SMOKEY we  rhomas L Shuwok O S
STReET A00RESS | 127 DARBY RD smeeraooRess [ 4 3 @ sl ke Rd 5
omv-sT-2f | HOLLISTER FL 32147 CiTY-5T-2P Md o5 F 32666 §
me VP 4 Detete TIME g] Chenge ) Addition |
we | MILLS, ERIC. NAME ﬁdw Trvlf D
sTaecTADORESS | 431 WILSONDR— —~ ~~ T -stee nooress |7 — Lhondlem ST _ )
onv-sT-2P | INTERLACHEN FL 33:2148 omv-st2f [P Temlash eny ;F (3 IM g
TIE S Delets (M Change B Addition
g MILLS, GEORGETTE w I e BoAbie Brod k
e s TEITWIAON DR~ —— ==+ —— — = — B STREET ADDRESS - flo Mon2eTh o J')-V .. —. [
omv-st22 | INTERLACHEN FL 32149 |2 Tertochen Fl_3A14P 2
e T (R Dekete e &) Change Addltion
we  |CRISCROME, MARY we  |MorTha Cra8T7ee T
STREET ADORESS | 110 ROSE DR STREET ADDRESS jc‘ Soad fake £ot
erv-st-2p | INTERLACHEN FL 32148 om-st-2¢ d:;: /cqpl.ul £ 348
TE o U betew e Clcharge 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIPY- S5-I CITY-5T-7P
TE [ Datete TITLE (T change (7 Addition
MAME MAME .
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-27
12, I heraby certrz that the information supplied with this fi Flu'g does not qualify for the exemption stated in Section 119, 07%3)(1) Flarida Statutes. ) further certify that the infermation
indicated on this report or supplemenial report is 1rua accurate and that my signatura shall have the same lagal effect as if made undar cath; that i am an officer or director

ol the corporatian or the recaiver of rustae empowe!
changed, or on an attachment

SIGNAT

URE:

red 10 exacute 1his report as required by Chapter 617, Florica Statules; and that my name appears in Block 10 or Block 11 it

h an addresa with all gther like empowered.
Aﬂdm 7‘9‘#&.3 l -“ ,,.,‘,/c

F'eﬁ 25 o0 Goy 6Tt

mmmmvmmumnmmmm

Dayteme Phone 8




