2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000946 FILED
1. Entity Name Feb 24, 2000 8:00 am
SOUTHERN REGIONAL FOX TROTTER ASSOCIATION, INC. Secretary of State
02-24-2000 90005 015 ****g] 25
Principal Place of Business Mailing Address
19621 57 ROAD 19821 57 ROAD
MCALPIN FL MCALPIN FL 32062-2661
S — IR nw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3493844 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired O gse';esq lﬁ:ﬂeczitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— T e e e LS fe——————— T ™ e - Y [ —
SHARP, MARY L Street Address (F.O. Box Number is Not Accepiabte)
19621 57 ROAD
MCALPIN FL
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.

o T R
R iﬁrj'.rn.“’\ oo g

L IR
SIGNATURE TR A Pt o o

L7

Slgnf‘lure: iypad or prifted hémé'bf-re'gis'larad agent and title if applicabla. {NOTE' Registered Agent signatura required when reinstating} DATE

' FILE NOW: B - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE i5 $61.25 Trust Fund Contribuion. 01 Added 1o Fees Depariment of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] ’ O pelete TITLE : CE; Al ue Al [ Change  [H#ddition
NAME SHARP, MARY L HAME LCI‘,.'N “th:\ Q. \‘\0_{ ! cesidenT
staeeT aooress | 19821 57 ROAD STAEET ADDRESS -Q eSiden !
emv-st-ze | MCALPIN FL orv-srze | O Hoed ,:t (1) 3484
TITLE P 7] Delete TILE OirecTor Bchange [ Addition
NAVE ARMSTRONG, LARRY ‘ e AemSTrong | L ee
steer anoness | 12906 LITTLETON BEND RD sweeraonaess 1Y ole LaTr e ofon Qe ;\;d L.
cv-st-zp- - | JACKSONVILLE FL-32224 om-st2P TS Ak s oo iMe | = 32224
e v clete TILE Mo ssore, ] change ~ [E#Bciion
NAME ‘COSPER, CAROLE M MAME ( (&QU\Q«W
steer aooress | 4322 WORTH DR WEST STREET ADDRESS ‘% l(jfé “\ ek Rd
orv-st-ze | JACKSONVILLE FL 32207 oS A e B in, Sl Baota
TITLE Y Maleie TILE A [ Change  [&#tdition
NAME MCDONALD, LEE HAME \Y).D«S e m e
smaeT anDress | 15268 NECR 314 STREET ADDRESS (50_” e @
crv-st-ze | SILVER SPGS FL 34489 OITY-ST-2IF e gp act, A la 32145
me U 1 Delete TLE Clchange [ Addition
NAME LAND, ALAN NAME
sreeT anoress | 6900 OAK BEND RD STREET ADDRESS
crv-st-ze - |POLK CITY FL 33868 . £ITY-ST-21P
e U Brek TTLE ) Ol Change  [%odition
e CASTAGNASSO, BILLIE - e 0255 Dine k. o8
stheer aooress | 13809 NE 150TH AVE STREET ADDRESS Qo%' 98> Qe e
orr-stze  |FT MCCOY FL 32134 CITY-ST-2P (E)t" adesioet, Ala BYA08

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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 pther like empowered.

SUIRED / 12;{/99 90Y P43 523

[GNATURE] AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR / Dalg Caytime Phona #

'SIGNATURE::

CR2ZE037 (9/99)



