; 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA BEND REGIONAL SAILING

DOCUMENT # N97000003252

ASSOC., INC.

Principal Place of Business

F $ U CAMPUS RECREATION
136 TULLEY GYM
TALLAHASSEE FL 32306-4050

Mailing Address

F § U CAMPUS RECREATION
136 TULLEY GYM
TALLAHASSEE FL 323064050

2. Principal Place of Business

LT O LY ST, JUSHITNE LY

3. Mailing Address

/570 2L S BIG IS TIVE. PO

o

e
.ihl.‘jiLL 53

I

i

i aiAtE
ihgsie, FLORIDA

JMAEMEMRMEREA A

i

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

DO NOT WRITE IN THIS SPACE

City & State

City & State . 4. FEI Number Applied For
ﬁ//ﬁj;j{[’& P F ]—///f LAY /SL 583507120 Not Applicable
Zip Country Zip Country - . $8_75 Additional
27 = / ] eras 2232, / V% 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRUVER, MICHAEL L

Eepplp 4. B TAE

Street Address (P.0. Box Number is Mot Acceptable)

1353 E LAFAYETTE ST T ) —
TALLAHASSEE FL 32301 IS8T o) SEAAT G STALE LD
O b S ke FL | 25%.,

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

N
/f’m//% ;,Z//;’? 68&%%?(0 A RiTNG |

7-7-00/

l Slgnature, wpﬁd/or Jrints\Me af rag:slare%gem}ua ttle if applicable

iNOTE: Registered Angﬁ signature required when reinstatng)

DATE

w

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE CD O Delele TITLE R R E R T B - hagge ;[ Additign
SRR R e DAy

NAME RONALD A BUNTING NAME R Li ;g;? ﬁ Jiﬁl!; i:ﬂ-'“?‘l% bl g

staeer a00%ess | 1510 OLD ST AUGUSTINE RD STREET ADORESS PTG ]

ore-stze | TALLAHASSEE FL 32301 CTY-7-2P e e

TITLE D ngeigte TITLE D [N Ctange [ Agdition

NAME HARTNEY, NICHOLAS A NAME JhseN G ABSA2

steectsonkess | 770 APPLEYARD OR., APT 15A steET s | 2 7 50 CATHEDREL DR f

GITY-ST-2IP TALLAHASSEE EL 32304 CITY-ST-2IP TE L IS rE , S BER/ & Pt

TITLE D V@:beme TITLE 1 _ R Change [ Adilion

NAME RODGERS, G AARON NAME PHIL S ///{’7///”;—[’5 -

STREET ADORESS | 2003 TRIMBLE RD STREETADDRESS | /4 & L5, Jetar € 557 57

crry-5T-2P TALLAHASSEE FL 32303 CT-STOP | T g ANISSLEES, L BABTY

TLE 1 Delete TMLE D o [ Chenge B Acdition

NAME NAME VB SV i N

STREET ADDRESS STREET ADDRESS |,/ Lo/ 24T pEely AVE

CITY-5T-2P ST Wl PERT, RIT (2890

TITLE O elete THLE D ] Change EAddition

NAME HAME KIKTA, T ELESFH L

STREET ADDRESS STREET ADDRESS | &7 &7 A BB /LT Girg /L. D

oITY-§t-2p OMY-ST-2P \FALLARGSELE L R P 3OF

TITLE 1 Detete TITLE [ Change [ Addition

NAKE NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

0080076

CR2E037 (10/00)

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 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 Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 8”73"355 with all other like empowered.

Loty

S50hy 74206

SIGNATURE:

\ "S1GMATURE ANDTYPEE OR PRINTED NAME ovfeume OFFICER OR DIRECTOR

VA

aytirne Phone #




