2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001592 .
et Sgp 11, 2000 18.00 am
FLORIDA FOX TROTTER ASSOCIATION, INC. [~ ecretary of State
. f . 09-11-2000 90018 047 ****g] .25
Principal Place bf Business - Mailing Address
7206 SPANISH TRAIL . 7206 SPANISH TRAIL
l KEYSTONE HEIGHTS FL 32656 T KEYSTONE HEIGHTS FL 32656
2. Principal Placa of Businass . 3 Maling Address ”“Mll m ’I " III“ " " m |" "l Immulw l"’
Suite, Apt. #, etg:. ] . Suite, Apt. #, etc. _ ) DO NOT WHITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
R i -, . - NOT APPLICABLE Not Applicable
Zp . - Lountry Zip Country 5. Certificate of Status Desired O I§eae ggqlﬁ;‘:;"’"a'
.6. Narﬁa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| R K . Nare
MORRIS. JANICE l Street Address (P.O. Box Number is Not Acceptable)

7206 SPANISH TRAIL
KEYSTONE HEIGHTS FL 32656

City FL Zip Code

8. The above named entity submlts this’statement for the purpose of changlng its registered oﬁlce ar reglstered agent or both in the State ol Florlda
3
SIGNATURE

Slgnaturs, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
[ b i il o el " . . e -  ———— e [ T sl A b T G ST T = -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 way Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS B11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Delete TITLE [)change [ Addition | S
NAME WOQODWARD, JIM NAME %
STREET ADDRESS | 4750 BLUE HERON STREET ADDRESS %
orv-stz¢ | DE LEON SPRINGS FL 32130 c-s1-2° o &
[
TILE VP [ pelete TLE [ Change [ Additon |O
wme . .| HALLGREN, WENDY NAME
STREET ADDRESS | 16900 SE 272 CT STREET ADDRESS
CITY-5T-2P UMATILLA FL 32784 CHTY-ST-2P
TTE S O Delete TMLE [ change [ Addition
NAME MORRIS, JANICE NAME
STREET ADDRESS | 7206 SPANISH TRAIL STREET ADDRESS
orv-stzp [ KEYSTONE HEIGHTS FL 32656 CITY-ST-2P _ .
TILE T 1 Delete Il TILE [Jchange [ Addition
HAME ——— —I-LUEN ONM:- TEDEGA . ——
NAML TINELUWVIY, TR ew R
sTReeT aDDRESS | 3835 S CURRY ROAD STREET ADDRESS
CITY-ST-2IP ST AUGUS‘“NE F|_ 32392 . CITY-S8T-2IP l ‘
ML D 1 Delete TTLE o - [JChange [ Addition
NAME PLISKA, SHIRLEY NAME '
STREET ADCRESS | 5050 GANDY ROAD ) STREET ADDRESS
om-sT-ZRs | MIMS FL 32754 e Ml cmv-sr-ze
e D ' ﬁ]f]ineleitgi ol e [J Change [ Addition
NAME RUENHECK, KAREN NAME
STREET ADDRESS | §39 SECOND AVE STREET ADDRESS
onv-st-2p | WINDERMERE FL 34786 onv-51-2p
12. ‘| hereby certify that the information supplied with this filing does not qualifyfor the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certity that the mformatxon
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 direclor
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
changed, or on an aan address, with all other like empowered.
@"“f""’mu:r B2l (g04)
SIGNATURE: 2 Eles NEETANICE MDKEJS 2160 (God) s34 -491]
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daytime Phone # w 0 ﬂ(

Y 2



