2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000002786

1. Entity Name

ﬁ\l%SOCIATION FOR THE BETTERMENT OF BOXING,

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90051 Q05 ****g]1 25

Principal Place of Business

1300 PAUL RUSSELL ROAD NORTH
TALLAHASSEE FL 32301

Mailing Address

1300 PAUL RUSSELL ROAD NORTH
TALLAHASSEE FL 32301

2. Principal Place of Busingss 3. Malling Address

il

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zi Count Zi Count
® il P Ly 5. Certficale of Status Desired [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAZELTON, DON
1300 PAUL RUSSELL ROAD NORTH
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Not Acceplable}

City

FL t 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or priniad name of registored 2gent and litls it applicable.

{NOTE: Registerad Agent signalure required when reinstating} DATE

ILE NOW: /FEE IS $61. 25 S
' Due By May 1 2004

ol 9. Election Campaign Financing
) Trust Fund Contribution.

" Make Check Payable to
'rida Depanment of State

$5.00 May Be

Added to Fees

10, = OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 15

TILE FD O delete TITLE [JChange  [[] Additicn

NAME HAZELTON, DON NAME

streeT anoress | 1300 PAUL RUSSEL ROAD NORTH STREET ADDRESS

T vPD 7 Delete e O Change [ Addition

NAME ATKINSON-HAZELTON, GERI NAME

sTheEr AnoRess | 1300 PAUL RUSSELL ROAD NORTH STREET ADDRESS

cv-size | TALLAHASSEE FL 32301 P

TILE () 1 Delete TITLE [ Change [ Addition
' NAME ) HAZELTON, CHR'S NAME

staeer appress | 1300 PAUL RUSSELL ROAD NORTH STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL 32301 CITY-ST-21P

L [ Detete TILE [J Change £ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 o1y -ST-21P

THILE O pelee TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 3 pelete TINE [J Change [} Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P 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. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

empowered,

CD@ /‘ AT(I‘/MC; ta

changed, or on an atfachment with an

SIGNATURE:

ress, with #l otheg i

v —

N\ SIGNATURE AND TYPED OR PRINTED|NAME OF SIGNING CFFICER OR DIRECTOR

-H%/ﬁ\ b} nfoy (wgsa)%%-??).f

Dala Daylime Phone #



