2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N97000001693

1. Entity Name

SYLVANIA HEIGHTS COMMUNITY CENTER, INC.

“goooe

/

Principal Place of Business

210 GYPRESS STREET
FORT WALTON BEACH FL 32548

Mailing Address
909 LOQWERY DRIVE

FT, WALTON BEACH FL 32547-3024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, eft."

210 Cyaress Sb

- I

FILED

Jul 26, 2000 8:00 am

Secretary of State

07-26-2000 90003 028 ****6] .25

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
S e . |F% \da\}eﬂ Bel L £9-3472 APPLIED FOR 737177 [ fRotAppiicanie
“p county Y Courkry " | 5. Certtionto of Status Desied L1 $8-75 Additonal |*
3 -B‘S_L_l % U S A 5. Cenrlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, RONNIE A
909 LOWERY DRIVE
FORT WALTON BEACH FL 32547

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatare, typed or prirfiet narme o regisiered agem and title i appicatie.

{HOTE: Regisipred Agent signature required when reinstating)

DATE

FiLE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Department of Siate

10,

COFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

TITLE PD . O Delete TTLE DT {1 Change uAddition
NAME MORRIS, RONNIE A NAME s

STREET ADDRESS | 909 LOWERY DRIVE STREET ADDRESS ;l;‘) ,_;'\'33\;\ SAl ee

em-ST-IP [T, WALTON BEACH FL 32547 Cire-ST-2IP F+ Weltem Qe ]'\\ FL 3 Q‘SL{B i

TITLE VPD 7 : [ Delete TITLE DS i [ change EAddition
wmMe_. . |MCCOY,.STEPHANIE.. .. . ._ .. I LU [ SR I e e N
STREET ADDRESS | 300 TIMBERLAKE DRIVE . STREET ADDRESS | L4 O ' g 1 T Nt T T
omv-si-2P | \MARY ESTHER FL 32589 . CITY-ST-11P F.fsw& o%o\&c\}:d 'FCI‘-‘&B:S l.]%

TITLE D ﬂnejme TITLE [Jchange [ Addition
NAME WOODS, ERNESTINE NANE

STREET ADDRESS | 625 LOVEJOY ROAD STREET ADDRESS

ory-sT-2P  |FT. WALTON BEACH FL 32548 GirY-sT-2°

T D R Delets TMLE [ change [ Addition
HAME GREEN, VIIAN . ' NAME

STREET ADDRESS | 242 ECHO DRIVE STREET AGDRESS

arv-sT-2F - FT. WALTON BEACH FL 32548 CITY-ST- 2P

TIME ’ M erete TITLE M crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ Detete TITLE {J change ] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
indigated 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 corparation or the receiver or trustea ampowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q&W&&TM RERIRERoN n1e A Motris

[ Tur 060

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons 4

GR21:037 rani)

f



