2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005548

1. Entity Name

SOUTH LEVY RECREATION PARK, INC.

Principal Place of Business Mailing Address

P.O. BOX 1647
INGLIS FL 344491647

6350 HWY 40 EAST
INGLIS FL 34443

-10/03/00-~

2. Principal Place of Business 3. Mailing Address

l###*#?[}_ I:]Cll[

LA

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

00SEP 28 AH T:317
20000341 7332——5

019085004
[

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'32974% Not Applicable
Zip Country Zip Country . . $8_75 Additional
) . ) ] o . ) 5. Certificate of Status Desired. N/Fe'é Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

RISHER, CAROLYN
119 RISHER AVENUE
INGLIS FL 34449

Street Address (P.O. Box Number is Not Acceptable)

v

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typed! or printed name of registerad agant and titte if applicabie.

{NOTE: Registarad Agant signature requirsgt when rginstating)

DATE

FiLE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $G1.25 Trust Fund Contribution. Added o Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : [J pelete TITLE SCC\'C\QJ\] / TS . [ Change [B{ddition
NAME OSTEEN, DOTTI NAME ¥
STREET ADDRESS |98 LEE ROAD STRFET ADDRESS Emmnqin&
om-s-20 | INGLIS FL 34449 omy-St-2P Taoail\SEH 344uUq
THTLE D! O pelete TLE D [(JcChange  [##dition
MAME MOORE, MARK N Jomes osN\eberry
 stheETa00Ress (4721 RIVERSIDE.DRIVE -+ = __ - smeaooness | I3 THaken DY -
Cme-ST-2% | YANKEETOWN FL 34498 Giry-ST-29 Toghd, FY 3uuy C\
'D aar
e nDnoons, LESLIE e e Jonae Costiepcery O
STREET ADDRESS | 4721 RIVERSIDE DRIVE seeraooress | VUD ’?‘_‘l\m Cal
orv-sT-7P | YANKEETOWN FL 34498 L CITY-ST-2P T nq\\:j ]'FL M A
TITLE D - Wge TITLE D [1 Change Mﬁllon
e BRENNAN, PATTYE : e Shc.-r%?ccacr S O
sTreeT AD0RESS | 169 HUDSON STREET STREET ADDRESS 31 5. Schreolvas
om-s2P | INGLIS FL 34449 cvsrze | Tna\is ELU 3uMUq
TITLE 0 O] Delste | TIME [ Change [ Addition
NAME RUNNELS, CAROL NAME 3
STREET ADDRESS | 32 OUR ROAD : STREFT ADDRESS /LJ
CrY-sT-2P ) INGLIS FL 34449 cmy-ST-2P @ .
THE D . 7 el WLE | N [1Change (] Addition
NAME SHUSTER, JENNEFER NAME
STREET ADORESS | 10 56TH STREET STREET ADDRESS
or-s-2p | yANKEETOWN EL 34498 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information
indicated on this report or supplernenial repert is rue and acourate and that my signature shall have the same legal offect as i made under cathy, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

y / Q-3 -9000  3A5-uy1-3547)

Date

Daytime Phone #

0071885

CR2E037 (9/99)



