‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003890 May 31, 2000 8:00 am
1. Entity Name
Secretary of State
PALM BAY ATHLETIC ASSOCIATION, INC. 05312000 0040 029 ***%6] 25
Principal Place of Susiness Mailing Address
599 AWIN CIR SE to- 1762 PLANTATION CIR.
PALM BAY FL 32009 PALM BAY Fi. 329037111 I .
us us ’
F s [0 A AT
Suite:j-Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' : City & State 4. FEI Number Applied For
’ 59"3330737| Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg.g?qlﬁ:j:(;tional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——————— e T Nama e e T e e e T o -

|
Street Address (P.O. Box Number is Not Acceptablie)

REDMOND, THOMAS G

599 AWIN CIR SE ' , |
PALM BAY FL 32000 -

City | FL Zip Code

. The above nameYnity subf hig Matsment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

8
SIGNATURE\Z A GAs _"/“\M"\S \ﬁedi’hond :LP(g oo

/ S\g)nlurq‘ty“d‘{)r printed nar)e of fegistered ags'm and title if applicable (NOTE: Registered Agent signature required when reinstating) . | DATE
. |
FILE NOW: . 9, Election Campaign Financing $5.00 May Bo Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution, [J  Addedto Fees Départment of State
10. OFFICERS AND DIRECTORS 11. ~ ADPRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TITLE ’ O Change (] Acdition
N REDMOND, MARY C N
STREET ADORESS | 560 AWIN CIR SE STREET ADDRESS
CITY-8T-2IP PALM BAY FL am CITY-8T-Z2IP
TITLE SD ' [ Delete TITLE [ change [ Acddition
NAVE REDMOND, THOMAS G ‘ NAME
STREET ADDRESS 599 AMN ClR SE . STREET ADDRESS
CITY-ST-2IP PA . CITY-5T-ZIP
e T VD T T RIS S S e e Tdelete™ il Wi j T ST T =T MY ChangeT [ Adgition]

NAME DIOTTE, LORETTA R | NAME
STREET ADORESS 1762 PLANTA'"ON C|R STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 32809 CITY-ST-2IP
TIME LY [ pelete TITLE [ change [ Adgition
e DIOTTE, PIERRE P NAME
STREET ADDRESS 1762 PLANTATION cm STREET ADDRESS
CITY-ST-2IP PAM CITY-ST-2IF
TILE 1 Delete TITLE [ change [ Addition
NAME . . . : NAME
STREET ADDRESS S ' T . STREET ADDRESS
CITY-S7-21P . CITY-ST-21P
TLE [ Delete TITLE [ charge [ Addition
NAME , : . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules.} | 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 mads underoath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execule this report as réquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

Va

0 2=

SIGNATURE: “—MR G A, S5 LI BEQ; mond__Wlsled 248184l

CR2E037 (9/99)

SIGNATURE AND TYPED OR FRID NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytime Phone #



