2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

.DOCUMENT # N95000001191
NEWFOUNDL‘P;ND CtUB OF FLORIDA, INC.

Principal Place of Businass

2803 SHAMROCK NORTH
TALLAHASSEE FL 32308-2231

)

Mailing Address

2809 SHAMROCK NORTH
TALLAHASSEE FL 32308-2231

A

2. Principal Place of Business

1200 MW 7374 Ter~

3. Mailing Address

Loo Nw 1274 Term

Wl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02 HAY 21

SECRETAI

FILED
- STATE
3

12 OF
W

DO NOT WRITE IN THIS SPACE

I
|

II

(T

SIGNATURE

City & State City & State =] 4. FEI Number Applied For
Deala EL Ocala L 59-3117267 Nol Appicable
Zip Country Zip Country » X $8_75 Additional
. 5. Certificate of Status Desired [ h
_AHdH g2 UQF\ 31—}482. Us A Fee Required
6. Name and Address of Current Registered Agent - ) ’ 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MCMAHON, CANDACE C ( P
2809 SHAMROCK NORTH
TALLAHASSEE FL 32308-2231 : :
City FL Zip Code
8. The abi d entit bmits this stat t for th f ch ng it istered office o istered a t, i Qricl
& above named entity subrmits this statement for the purpose of changing ils registared office or registered agen ?ﬁ?ﬂ ﬁﬂjﬁ Péq:. i 1159——r5

=015/ 27 /02 --01004--024
skaknl, 25 skkwb], 25

Signature, typad or printed name of registerad agent and title if applicable

{NOTE: Ragistared Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE EADT [ Deleta TITLE Vice FPrebi1Qont O Change  [S3dition
HAME ALIFF, NANCY HAME Nanwy Parsens

STREET ADDRESS 9161 BLUE QUILL smeETanoRess | 2.8 35 Abrey RAucnve.

TSI ITALLAHASSEE FL 32312 Ginv-sr-ap Onlando Fe 22833-4308
T PD O Delete e Tredduirer O Chenge ~ [M'Addition
-NAME SCHERNEKAU, BILL NAME Canaeie Me m:_’-'hﬂ M

STAET ADDRESS | 1200 NW 73RD TERR STREETADDRESS | 249G 08 Shamradli North

CGTYSTZP |OCALA FL 34482 oSt | TAllahasecs £ 32308

e VPDr O Delete e Iovéer e ' : hange [ Adition
NAME YAMNITZ, CHRIS Chang e | v VYarmnitz | ¢hnve o4 Tirie

STREET ADDRESS 12421 KOZY REST LN. &, TREET ADDRESS

CY-STZP | IACKSONVILLE FL 32958 T+l e CITY-5T-2P B

TITLE SD ot TITLE SLevre har ._{ . frange [ Addition
NAME RADICE, DENNIS NAME a+ny Mo 'Kinne

STREET ADDRESS |7600 SE 32ND PLACE sweEraoress | 12795 Aot Auen e

(ST |GAINESVILLE Fl 32603 owswe | Serninele B 33774 .
TITLE D [ petete TITLE : a_}_ﬂ._ﬁf“ éru‘_, S [ chenge  [Fadition
NAME HOFFENBERG, JANICE NAME TBIO - 4™ Ayenye &ourh

STREET ADDRESS | @216 FORDHAM CIR E. STREET ADDRESS :

CITY-S1-2IF JACKSQM.LLE_ELM_ . CITY-ST-ZIP 6 r. P‘" }"f‘sbuf‘\ﬁ ' | g Y 33'7 0'7

TILE Vier President Ol Detete TILE O Change [ Addition
NAME Narcy Parsons NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with .an-addrgss—with all othe ik

SIGNATURE:

12. ] hereby certify that the information supplied with this filing does not

it

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thwormation

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowared.

SIGNATUREAND

YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECT R

Qf?/oa/az 4id.- 937

(101 il

CR2E037 (9/01)



