2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003252 May 02, 2000 8:00 am

. Secretary of State
FLORIDA BEND REGIONAL SAILING ASSOC., INC. Ny ont At

Principal Place of Business Mailing Address

FLORIDA STATE UNIVERSITY-CAMPUS RECREATION FLORIDA STATE UNIVERSITY-CAMPUS RECREATION

136 TULLEY GYM 138 TULLEY GYM ] ol 1
TALLAHASSEE FL 32306-4050 TALLAHASSEE FL 32306 bauo
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State ' 4. FEI Number | |Applied For
59-3507120 | |Not Applicable
Zip Couriiry Zip Country O  $8.75 addiional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
_GF;UVER, MICHAEL L T ) "7 7] Street Addiess (PO, Box Number s Not AEEE_éptable) —
1353 E LAFAYETTE ST
TALLAHASSEE FL 32301

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
Signatura, typad or printed name of registerad agent and titte if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribu_tion‘ O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMmE C/D O Delete TITLE [l Change [ Addition
NAME RONALD A BUNTING HAME

STREET ADDRESS (1510 OLD ST AUGUSTINE RD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 3_2301 CITY-ST-2IP

JITLE D (Phoelete TITLE D PINEY (X Change [ Addition
VAME CHRISTOPHER M ANDERSON NAVE NICHOUS A . 1A P S

st soneess 1O BOX 15937 (N/A) STREET S00RESS | 77 €0 AP LE VREL .

oTY-ST-2P  DANAMA CITY. FL 32406 . OY-ST-ZP  |JALLIH4SBEE L. BaRel

TLE D B Delete e p DM Crangs L] Addition
e MARIO J LOPEZ e Ge|AAROM  ROLCERS
-STREET-ASDRESS" (28 W BREVARD ST APT B20 — - STREET ADDRESS- | R P R N HTELE D S
CITY-ST-21P TALLAHAQASFF FL 32304 CITY-$T-2IP 7,_6’ I4 CI#A'S-;/;E ’, Fé 323‘7 3

THLE ‘ O pelets TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-57-2IP

TITLE 1 pelete TLE ) Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-$T-2IP

TITE [J Detete TIME [ Change [ Addition
NAME HNAMT

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-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 cerlify that the inforrnation
indicatéd on this report of 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, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachrnent with an addyess. with all other like empowered.

SIGNATURE; ERZ/EPO-R - BinT g Y22-2K 750/ 87 7- YA

E OF SIGNING OFFICER OR DIRECTOR Date Day‘lime’Phana L)




