2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N970000

1. Entity Name

01014

SOUTH PUTNAM ATHLETIC ASSOCIATION, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90100 022 ****g1.25

Principal Place of Business

187 CLEAR LAKE RD
CRESCENT CITY FL 32112

Mailing Address

P O BOX 242
CRESCENT GITY FL 32112

2. Principal Place of Business

3. Mailing Address

LU

I

Suite, Apt, #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
- . 59-3429618 Not Applicable
Zi t i it
P Country Zp Country 5. Certificate of Status Desired | $8'75 ﬁfddltlonal
Fea Required
- 6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

ROSS, TIMOTHY A Street Address (P.O. Box Number is Not Acceptable)

1

187 CLEAR LAKE RD

CRESCENT CITY Fi. 32112
City FL Zip Code

8. The above named entity submits this statement for the purpos

S (Hr ]

ing its registered cffice or registered agent, or both, in the state of Florida.

& 4-F-o|

SIGNATURE ) 5
Slgnatura, typad or printed name peforad agent &nd litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Z P _
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | F‘H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME pp [T oekete TLE [ change [ Addition
NAME ROSS, TIMOTHY A NAME
staeet a0oresS | §87 CLEAR LAKE RD STREET ADDRESS
co-st-2F | CRESCENT CITY FL 32112 . CiTY-ST-2P
TE v 1 Detete TITLE [J Change [ Audition
NAME MILTON, DWiGHT NAME
STREET ADDRESS | 308 QAK ST STREET ADDRESS
-crv-st-2e- - | CRESCENT CITY-FL-32112 - -~ - CITY-ST-2IP e r e -
TILE DT (3 Delete TITLE [ changg [} Adaition
NAME ROSS, RANMTA NAME
sTReeT ADDRESS | 187 CLEAR LAKE RD STREET ADDRESS
CITY-5T-2IP CRESCENT CITY FL 32112 CITY-ST-2IP
TILE DS [ Delete TME O Change ] Addition
NAME BACON, JUANITA NAME
sTREeT ADDRESS | 187 CLEAR LAKE RD STREET ADDRESS
CITY-ST-2IP CRESCENT CITY FL 32112 CITY-§T-2IP
TIMLE (3 Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE O pelete TILE O crange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

:

CR2E037 (10/00)

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information 7
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, Eifida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empi .
SIGNATURE: Lir B HAT 2558 R[M A0 Fo4-498-2845

SIGNATURE AﬂD TYPED OR PRINTED NAM NING OFFICER OR DIRE Data Daytime Phone #




