2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 000161 FILED
DOCON N3800000016 Mar 02, 2000 8:00 am
NATURE COAST ATHLETIC AUTHORITY, INC. Secretary of State
7 03-02-2000 90103 044 ****g]1 .25
Principal Piace of Business ' Mailing Address
6206 W. CORPORATE: QAKS DR. 6206 W. CORPORATE QAKS DR.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34425-26%4
e s A0
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &- State 4. FEI Number Apptied For
9-3487358 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.-ﬂfesqlﬁgﬁtional
6. Name and Address of Current Registered Agent ] 7. Namn; and Address of New Registered Agent
Name
VANNESS. THOMAS M JR Street Address (P.O. Box Number is Not Acceplable)
6206 W. CORPORATE OAKS DRIVE
CRYSTAL RIVER FL 34429 : :
City FL Zip Code
pd

8. The above named entity submits this statement for the purpose of changing its registere

SIGNATUF;E’--—j“-.Z%'C"% / ) s

fice or registered agent, or both, in the state of Florida.

A-dd-s0

Signatura, typed or printed name of registered a'ganl a'nd lll\B(Bpplngﬁ; {NOT] ?lsrsd Agent signatura raquired whan reinstating) DATE
FILE NOW: 9 Electioié»gz Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust F ontribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Celeze TITLE [ crange [ Addition
NAME VANESS, THOMAS M JR NAME
STREET ADCRESS | 8208 W. CORPORATE QAKS DR. STREET ADDRESS
omv-st-22 | CRYSTAL RIVER FL 34429 civ-5r-2°
TITLE D [ Deiee TITLE [ cnange [ Addition
NAME LANGEMAYR, KURT T NAME
STREET ADDRESS | 6206 W. CORPORATE QAKS DR. STREET ADDRESS
CITY-ST-21P CRYSTALﬂ'ﬁiVER FL 34429' f oomy-stzp
TITLE D 1 Delew Tme O Change [ Adaition
NAME WHEELER, DICK NAME
STREET ADDRESS | 206 W. CORPORATE OAKS DR. STREET ADDRESS
a-s1-2° | CRYSTAL RIVER FL 34429 ov-st-zp
TILE [ pelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-§T-21P CITY-ST-21P
TIMLE [ Celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . 7 pelete TILE [0 Change 7] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby cerlify 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
indicatéd 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 Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowerad.

sIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



