o2 FILED

2001 UNIFORM BUSINESS REPORT (UBR)_.._ - Jul 13,2001 8:00 am -

DOCUMENT # N97000000098 ' Secretary of State
1. Entity Name . o s 06-20-2001 90006 036 ****70.00
LEONIA SPORTING CLUB INC LB(
Principal Place of Business Mailing Addresbpp A an“ﬁ"ép STA _
1601 GAIN LN 1601 CANIN B . —
WESTVILLE FL 32454 WESTVILLE FL 32454 : ,
us us e
e S AN AR ARG
Suite, Apt. #, stc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 59"3503604 ::tp:r‘:ip "::arb'e
Zp Country Zp Country 5. Certificate of Status Desired Elf ?g‘gaswﬁtiom
) 6. Name and Address of Current Reglstered Agent _ T Namo and Addreas of New Reglstered Agera .
.-——Iv,-' st S e s SR g Ly < Name P: l u&_b\-n -7 T
¥ ANN, PAUL address N Street Address {P.0O. Box Number is Not Acceptable) 1
> mew -
- ROUTE 2 B0X 38344 J60) Cam LA - |
- M Mestuille FL | 8246

8. The abave named entity submits this statemant for the purpose of changing Its registered offica or registerad agent, or both, in the state of Florida. I

|

FIGNATURE
% Slanature, typedd o prmtad name of regisiered agent and titte 1 applicable. [(NOTE: Aeg stered AGSnt Fnatae ricuined wiien réinsisting) DA;'E' R
;!! i . l -
FILE NOW: " 79, Election Campaign Financing $5.00 may Bo : Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D) Added to Foes ' . Depariment of State ,
_10. QFFICERS AND DIRECTDRS F 1. i- ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 P
e PD Bows § e Preshien [ | D I O Crange_ E#Gdiion g
A CARROLL, J W | e .,R.’,s:_k Y Howe L <
?H:EETSTA[;J:ESS ROUTE 2 BOX 1048 ;ﬁr?:m Har H Wy 195 wi‘l&h}; “Q]‘TI. 2ty 81
PONCE DE LEON FL 32455 . - 5 I
MLE 8D - . O Detete . e o 7 o i [OcChange {3 Additlon x
NANE BUTTS, BILLY @ NAME
sTReer anoress | ROUTE 2 BOX 143 STREET ADORESS
on-st-2e | WESTVILLE FL 32464 e-s1-z
l=rme. [ TO_ 7 : =T Irms S D cnge [ Aodiion
NAME VANN, PAUL NAME N
STREET ADDRESS | ROUTE 2 BOX 383-AA g STREET ADDRESS
CIFY-S7-2°P WESTVILLE FL 32484 D cIry-§1-21P
e o Dl THLE | OChage [T Addition .
| NAME= = ol = s e = e = i NAME - = _—-=-—~—-‘~___:._-_
CIry-§1-7P Ciry-St-aIP i
THE ‘ O Detete TILE ’ i [Ocrange [ Addition
NAME NAME '
STREET AZDRESS ' ’ STREET ADCRESS '
CITY-5T-2P CITY-57-2P !
THLE 0 oetete e ' [ Change [ Addition
NRAME NAME N
STREET ADDRESS SIREET ADORESS i
CITY-§1-2P CITY-ST-2P ! .
12, | hersby cenify that the information supplied with this fifing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Slalutes. | further certify that the information
Indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal offect as i made under oath; that I am an officer or director
ol the corporalion or the receiver or trustee empowerad 10 executs this raport as required by Chapter 617, Fionida Statutes: and thal my name appears in Bjock 10 or Block t1if

PRINTED NAME OF SIGRING QFFICER OR ISRECTOR ! n.ymip}“m +

changed. or 6n an attachmentuith an acddress, with all other like em ered.
SIGNATURE: 935?—-"”@ R E@\"B}EWQM-« o= 1H-ol Ger-Riel




