2001 UNIFORM BUSINESS REP6RT (UBR) FILED

DOCUMENT # N95000004688 Apr 30, 2001 8:00 am 3
1. Entity Name
e ecretary of State
Principal Place of Business Mailing Address
RICHARDSON COMMUNITY CENTER P.O. BOX 532
LAKE CITY FL 32055 LAKE CITY FL 32056
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3434448 Mot Applicable
zip Country 2ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, LINARD Street Address (P.O. Box Number is Not Acceptable)
ROUTE 1, BOX 410
LAKE CITY FL 32055
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Se Make Check Payabie to
FEE iS $61.25 Trust Fund Contribution. U Added to Fees Deparimeni of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P I Delete TITLE O Caange ] Addition | 8
HAME JOHNSON, LINARD NAME =
STREET ADDRESS HT 1 BOX 410 STREET ADDRESS f‘m- .
CITY-ST-ZIP CITY-8T-2IP e
LAKE CITY FL 32055-9718 W
TITLE T 1 Delete TITLE [] Change [ Addilion %
NAME OLIVER, JR ALBERT NAME
STREET ADDRESS 1344 LAKE JEFFREY ROAD STREET ADDRESS
CITY-ST1-21P LAKE CITY FL 32055 CITY-ST-2iP
TITLE [ (i3 telete TITLE UZC{," ﬁmf\j— [ Charge  [{3.sedition
MAME IVES, MILLARD NaE Welie B Atien
STREET ADDRESS Po Box 101 STREET ADDRESS f‘?{ /' lgﬂ/\r 271
CISTa | LAKE CITY FL 32055 vt |\ ¢ake Cily, FLOTROSS
TITLE D [ peete TITLE f [ Change (] Addition
NAE ELLIS, FRANK L
STREET ADDRESS HT 10, Box 435 STREET ADDRESS
CITY-ST-21F LAKE ClTY FL 32025 CITY-ST-2IP
TTLE D T Delets TILE [l Change [ Addition
HARE COPELAND, RONALD HAME
STREET ADDRESS 2810 WAYNE DRWE APT 2 STREET ADDRESS
CITY-8T-2IP LAKE CITY FL 32055-3147 CITY-$T-7IP
TITE D ¥ Deieto L Parla men Fayuan [lchange  [Ffddition
havie ANDERS, RICHARD N CLyndd( Pagsleys
STREET ADDRESS | 1072 JEFFERSON STREET sTReeT ADDRESS | B0 Box o2 2 avsloe R
GITY-ST-2P LAKE CITY FL 32055 CITY-ST-2P 7y CNey # FAc <
12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0’7(3)(1)‘ 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: ﬁf&ﬂdﬂﬂ %W Linaed Jsbhnsen 4-23-6/ Q0¢85 ~F2,.
AGNATURE AND TYPERCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




