2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT.#.N97000000098.. ... . | ,
1. Entity Name . - : ' Jlln 08, 2000 8.00 am
LEONIA SPORTING CLUB INC Secretary of State
06-08-2000 90014 008 ****g] .25
Principal Place of Business Mailing Address
1601 CAIN LN 1601 CAIN LN
WESTVILLE FL 32464 WESTVILLE FL 32464-9553
us . us
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3508604 Not Applicable
Zi ' Count i - Count iti
P ountry Zip ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
VANN, PAUL : ‘ prable)
- -ROUTE.2.BOX.383-AA o rt i = —o e P _ S - I
WESTVILLE FL 32464 - —
. ity FL ip Code
8. The above named entily/s\-/zmis statgment for the purpose of changing its registered office or registered age‘r:_t' or beth, in the state of Florida.
SIGNATURE M
Signature, ltpdﬁ or printed name of'rsgis!arad agant and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Centribution. Added to Fass Department of State
10. : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD {J Delete “f e O Change [ Addition
NAME CARROLL, J W s NAME .
STREET ADDRESS | RQUTE 2 BOX 1048 STREET ADDRESS
ov-sT-2¢ | PONCE DE LEON F. 32455 o-ST-2p
TITLE SD ' 17 Detets T [ Change [ Addition
HAME BUTTS, BILLY NAME
STREET ADDRESS | ROUTE 2 BOX 143 o STREET ADDRESS .. ~
CITY-ST-2IP WESTVILLE FL 324 CITY-ST-20P e
TTLE TD. : * [ Delete TITLE [ change 7 Acdition
e |VANN;PAUL T s e e s o e e e e e e -
STREET ADDRESS | ROUTE 2 BOX 383-AA STREET ADDRESS
CITY-ST-2IP WESTVILLE FL 32464 CiTY-ST-2P
TITLE ) ’ O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-5T-21P e CITY-ST-2IP
TITLE R [ Delete TITLE O change [ Addition
NAME i : A NAME
. STREET ADDRESS [+ . STREET ADDRESS T
CiTY-5T7-2IP . CITY-5T-21P
TIME A [ Delete TITLE - DOchange O Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | nereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wil dress, Mr‘ed‘
(e eVl
SIGNATURE: ___ SI{|GATFARESOUIRED
) SIGNATUWANDTVPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



