2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # N9700000391 1 R ecretary of State

1. Entity Name 04-28-2003 80505 005 ****5] 25

ggUTHEAST HEALTH & RACQUET SPORTS ASSQCIATION, |

Principal Place of Business Mailing Address
14499 N, DALE MABRY HWY., STE. 270 14499 N. DALE MABRY HWY.. STE. 270
TAMPA FL 33618 TAMPA FI._3361B
City & State City & State 4. FEI Number 59_33951 57 Applied For
Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T e e, TR e e ——— T e e - o= _|wName-- U S, PN T .
‘ acgaeline g ~whatley -
WHEATLEY! JACQUELINE B Street Address (P.O. Box Number is Not Acceptable) 7
101 EAST KENNEDY BLVD S e
SUITE 1000 ve
TAMPA FL 33802 - ‘
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Slgnaturs, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"y ke Check Payable t
e N 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UJ May Be
T . Trust Fund Coniribution. O Added to Fees Florida Department of State
* .
L e
10. N QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DP.. O Delete TITLE [ Change [ Addition
NAME KARSHNER, ROBERT L NAME
staeeT apoRess | 14499 N. DALE MABRY HWY., STE. 270 STREET ADDRESS
orv-sT-2P - P TAMPA FL 33618 CITY-ST-2IP
TLE | DV [ Delete TiLE O chenge [ Additian
NAME CIRULLI, JOSEPH NAME
staeer aporess | 4820 NEWBERRY ROAD STREET ADDRESS
cnv-st-ze | GAINESVILLE FL.32607 _... _ o e - o QoomrsTze i e o .
TImLE DST O Delete TME O change [ Addition
NAME DYER, GEOFFREY NAME
street ADDRESS | 3018 HWY 301 N., STE. 950 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
TITLE 3 Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelee TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS . . ) STREET ADDRESS
CITY-5T-2IP e " L CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the gorporation or the recsiver or trustee empowered to execiie this report as required by Chapter 617, Florida 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. .
SIGNATURE: S oS FII=US~S

CR2E037 (10/02)




