2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FRIENDS OF RING PARK, INC.

DOCUMENT # N97000002684

Principal Place of Business

1908 N.W. 7TH LANE
GAINESVILLE FL 32603

Mailing Address

£.0. BOX 161€
GAINESVILLE Fi, 32602

2. Principal Place of Business

3. Mailing Address

IWHIIRY

I

Il

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90133 046 ****6] .25

TR

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4, FEI Number Applied For
59‘3447945 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

" SALTER; JAMES D'ESQ:
703 N.E. FIRST STREET
GAINESVILLE FL 32601

= : Sireet-Address (PO Box Number is"Not-ACceptabie) ==t

City

FL

Zip Code

SIGNATURE

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.

Slgnaturs, typed of printad name of ragistered agent and title if applicable.

(NOTE: Registered Agent signaturé required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9, Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 pelete TITLE [ change [ Addition
NAME LOMBARDI, JOHN V NAME
streeT AnDRESS (PO, BOX 113150 N/A STREET ADDRESS
omv-sT-2F | GAINESVILLE FL 32611 GITY-ST-2IP
S T D O pelate e [ change [ Adcition
*uMe JAMES, JOHN NAME
sTreeT aDoRESS (2720 S.W. 7TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2P
TME D T pelete TME O change [ Addition
NAME - (WATSON, -ROBERT— - - NAME -
sTReeT ADDRESS |620 N.W. 16TH AVENUE STREET ADDRESS
emv-sT-zF  |GAINESVILLE FL 32601 CITY-$T-21P
TILE D [ celete TTLE O crange T Addision
NAME BAUGHMAN, GEORGE NAME
STREET ADDRESS |6709 S.W. 37TH WAY STREET ADDRESS
coy-st-2r |GGAINESVILLE FL 32608 CITY-ST-21P
THLE D O Delste TILE [ change [ Addition
NAME DOUGHTIE, NATH HAME
streer acoRess 1201 E. UNIVERSITY AVENUE, ROOM 304 STREET ADCRESS
CITY-ST-21P GAINESVILLE FL 32601 CITY-ST-2IP
TITLE D [ Delete TITLE Ochange (] Addition
NAME COLLIER, COURTLAND NAME
sTreeT ADDRESS 830 NW.- 22ND TERRACE STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL 32805 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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4 Date

changed, or on an attachmenjgvith an address, with all other like empowered.

Do erobmen £ ks [/ —
SIGNATURE: &4@; Vo= 2E DRt 1. Wisen) TRs. 2[n/pr 355 -37¢-134)
SIONATURE AND TYPED GR PRINTED NAME OF SUSNING OFFICER OR DIRECTOR Daytime Phone #

|

CR2E037 (9/01)



