2001 UNIFORM

BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002916

1. Entily?\]ame

WEST PUTNAM ATHLETIC ASS:OCIATION. INC.

Secretary of State

05-02-2001 90017 030 ****61.25

Principal Place of Business

P. 0. BOX 1832
INTERLACHEN FL 32148

Mailing Address

P, Q. BOX 1832
INTERLACHEN FL 32148

2. Principal Place of Business

3. Mailing Address

ARG

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 02, 2001 8:00 am®

changed, or on an atlachmeny
SIGNATURE:

g 1 ¢ "@E A TIREThomas lee Shyrocde  [-A2-01 G §22245]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phore #

City & State City & State 4. FEI Number Applied For
i 59—3009985 Not Applicable
Zip Country Zip Country - . $8.75 additional
L _ ‘ | 5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Reglstered Agent ™™  ° =~ T .—==_ 7. Name and Address of New Registered Agent
Name
LEVINE. MARK S Strest Address (P.0. Box Number is Not Acceptable)
il
245 EAST VIRGINIA ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typad o printad nama of registered agant and title if applicabia. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME TPD [ Delete e ", _ O crange [ Additon | &
NAME SHUROCK, THOMAS L NAME - : =3
sTReev ADDRESS | 138 WALL LAKE ROAD STREET ADDRESS 5
CITY-ST-2iP MELROSE FL 32666 CITY-5T-2IP g
(3]
THLE VPD [ Delete TITLE [ chenge [T Addition &
NAME TRULL, BRIAN NAME
streeT aopkess | 507 CHANDLER STREET STREET ADDRESS
~~¢v-5T-2p- | INTERLACHEN FL- 32148 =+ — -- - ~- -~ =~ ~} cmv-s1-zp — L R I
TILE sD 1 Delete e O change [ Addition
NAME BRADLEY, DEBBIE NAME
sTReeT ADDReSS | 128 CRESTWOOD DRIVE ¢ STREET ADDRESS
CiTY-ST-2IP INTERLACHEN FL 32148 CITY-ST-7IP
TLE D ‘ anemm TITLE (¥ Change [ Acdition
e CRABTREE, MARTHA e ad e Slwroo(c
sTReeT ADDRESS | 139 SANDLAKE ROAD STREET ADDRESS ¥ whil lage T
cirv-Sr-2P INTERLACHEN FL 32148 ciry-S1-21IP zl rese Fl 32 IH)
TILE [ pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 frustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address with all other likg empowered.
o




