FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Kathorine Harris
Secretary of State

FLORIDA DEPARTMENT CF STATE

DIVISION OF CORPORATIONS

May 04, 1999 8:00 am;
Secretary of State

05-04-1999 90062 026 ****61.25

1. Corporation Name

DOCUMENT # N97000001014
SOUTH PUTNAM ATHLETIC ASSOCIATION, INC.

Principal Place of Business

187 CLEAR LAKE RD
CRESCENT CITY FL 32112

Mailing Address

P O BOX 242
CRESCENT CITY FL 32112

NN ARG WA D T

-. Principal Place of Business

Za. Malling Address

3. Date Incorporated or Qualifed

Zr
[24] * ~ |25

29 {30}

1] 28] 02/19/1997
* Suite, Apt. #, etc. . Suite, Apt. #, etc, 4. FEi Number Applied For
cfm] e — L 27] . 59-3429618 Not Applicable
City & State City & State Co T e e = T $B.75 addttional |
-—z;l ;I 5. Certifcate of Status Desired O Feo Raquired .
Country Zip Country 6. Efection Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

ROSS, TIMOTHY A
187 CLEAR LAKE RD
CRESCENT CITY FL 32112

9. Name and Address of Current Reglstered Agent

10. Nama and Address of New Reglsterod Agont
81] Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

TT. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and acg_ept the obligations of, Section §17.

503, Florida Statutes.

SIGNATURE ) . : "
. Sigrature, typad or prnted name of registarad agent and title K applicable. (NOTE: Ragi Agent sigi required whan rei ™) DATE o

1z = OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME DP [] DELETE 11 TME [Change  [OAddition |

NAME ROSS, TIMOTHY A 12 NAME 5

streer anoress| 187 CLEAR LAKE RD 13 STREET ADDRESS a

crv-st-zp | CRESCENT CITY FL 32112 14 CITY-ST-2P : &

TME o i @ DELETE 21TME D V ‘ \ [JChange B Addiion! ©

e ZEICHMAN, THOMAS 22 i ton |, D wf}\r\f

ezt sooress| 325 N PARK STREET sssmeeraomness| 2,08 (9ol AFTeeY .

cmv-stze | CRESGENT CITY FL 32112 - reovstae |/ £ ebf oY C \\A Y‘ BN ,

e oT ] DELETE 31TME - ' [ClChange [ Addition

NAME ROSS, RANITA 32NAME

sweeranoress| 187 CLEAR LAKE RD 33 STREET ADDRESS

CITY-ST-ZIP CRESCENT CITY FL 32112 34, GITY-ST-2P

TIVLE DS [3 DELETE 41 TMLE ClChange [ Addition

NAME BACON, JUANITA 4 2NANE

streeT ancress| 187 CLEAR LAKE RD 4.3 STREET ADDRESS

orv-sr-z¢ | CRESCENT CITY FL 32112 44 CITY-ST-2P

TME DM @ DELETE 51 TITLE {OcChange [ Addition

NAME MEW, TERRI 52 NAME

sTReeTADDRESS| 229 BASS TRAIL 53 STREET ADORESS

crv-stoe | CRESCENT CITY FL 32142 S4CIY.ST-ZP i

TME [J DELETE 53 TLE Change [} Addition

NAME 8.2 NAME

STREET ADDRESS|: 63 STREET ADDRESS

orvsTzR | §AGHTY.ST-ZP

T4, T hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

"indicated ort this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corparation or the raceiver or trustee ampowerad to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

W~19-99 <So04-64D

Deyime Phone # .~ €Y, 1y



