2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001693

1. Entity Name

SYLVANIA HEIGHTS COMMUNITY CENTER, INC.

Sgp 05, 2001 8:00 am
ecretary of State

09-05-2001 90007 001 ****61.25

Mailing Address

210 CYPRESS STREET
FORT WALTON BEACH FL 32548

Principal Place of Business

210 CYPRESS STREET
FORT WALTON BEACH FL 32548

00062450

2. Principal Place of Business 3. Mailing Address

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-3437717 Not Applicable
Zip B Country Zip Country 7 5. Ce Tf ale,,oii atus E{eéire « 0O | ?g;lgl S\i?ggionaa
6. Name and Address of Current Reglstered‘Agent - B © 0 77, Name and-Address of New Registered‘Agent~ - — —— -
: Name
MORRIS. RONNIE A Street Address (P.Q. Box Number is Not Acceptable)
909 LOWERY DRIVE
FORT WALTON BEACH FL 32547
z City FL | Zip Code
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 -
Signature, typed or printed name of regislarsd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD . ] Detete e D Dl cnange [ Addition
NAME MORRIS, RONNIE A NAME Simond T Morrs
STREET ADDRESS | 909 LOWERY DRIVE stgeTaooness | B Bed 5t -
orv-si-2e | FT. WALTON BEACH FL 32547 orsre | Fort MWatlers Bely  FL 32898
TLE VPD O velete TITLE O change [ Addition
NAME MCCOY, STEPHANE NAME
STREET ADDRESS | 300 TIMBERLAKE DRIVE STREET ADDRESS
orSE-4¢ |"MARY ESTHER FL 32569 T stk | e o e e S e o et e
TITLE D Knelele E CJchange  [J Addition
NAME WOQDS, ERNESTINE NAME
sTREET ADDRESS | 625 LOVEJOY ROAD STREET ADDRESS
ciry-St-2IP FT. WALTON BEACH FL 32548 Cimy-st-2p
TLE D xDeMe ME [Jchange [ Addition
NAME GREEN, VIVIAN NAME
STREET ADORESS | 242 ECHO DRIVE STREET ADDRESS
orv-st-2p | FY. WALTON BEACH FL 32548 oiry-St-2
TME or : O Delete TME [ Change [ Addition
NAME HOUGH, ALICE NAME
STREET ADDRESS | 324 SIMS STREET ADDRESS
orv-s-2¢ | FORT WALTON BEACH FL 32548 oim-s1-2¢
ILE DS 3 Delete TITLE [ Change [ ] Addition
NAME GWYN, JIM NAME
STREET ADDRESS | 405 NW QAKLAND CIR STREET ADDRESS
omv-st-2¢ | FORT WALTON BEACH FL 32548 omv-s1-2F

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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, Flerida 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.

CIANATIIRE- ?n EIESINONNA LEND 2 EPE!W EMA Ao

AV Tui 2001 (859} 29Y-SS538

CR2E037 (10/00)

IH




