2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000946

1. Entity Nama

SOUTHERN REGIONAL FOX TROTTER ASSOCIATION, INC.

Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90012 031 ****61.25

Principal Place of Business

19621 57 ROAD

MCALPIN FL

Mailing Address

19621 57 ROAD
MCALPIN FL

[ S RV S T

2. Principal Place of Business

3. Mailing Address

AT

I

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 Gountry o . $8.75 Additional
5. Certificate of Status Desired O Foe Required
) 6.-Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T T Name e e e e
' > - S e
SHARP. MARY L Street Address (P.O. Box Number is Not Acceptable)
1
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.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and Ltk if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 10

TILE S I Delete TLE ) Change [ Addition
NAME SHARP, MARY L NAME

sTreeT aporess | 18621 57 ROAD STREET ADDAESS

orv-st-2p | MCALPIN FL . LTy -S1-2ip

e D R Betete e M . O] Change  [G-hattion
Nt ARMSTRONG, LARRY v ' . Comme

staeeT aooress | 12906 LITTLETON BEND RD sweeraooness | 138 Saon (%OO—O_

or-st-2e | JACKSONVILLE FL 32224 : oTeStZE A aKon ek Quen | 3 33884

e v O pelete TMLE o [ Change  [C] Addition
NAME LEMLER, WES NAME

stReer aDoRESS | PO BOX 458 STREET ADDRESS

Ciry-§1-21P SPARR FL 32192 CITY-§7-21P

TALE D O Delete TILE [J Change [ Addition
NAME BLACK, PEGGY NAME

STREET ADDRESS | 5908 28TH AVE DR E STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34208 GTY-5T-2IP

TLE D [ ite TILE Y U CJ Change  [Z-Arition
NAME LAND, ALAN ' NAME S?— A e Sohns O‘é

sTReET ADDRESS | 6900 OAK BEND RD STREET ADDRESS | 717 &2 Sw &

orv-szp | POLK CITY FL 33868 OTY-ST-2IP . ‘QQ 2aL6Y

TITLE P [ Deteie TILE O MQL_ i Bchange [ Addition
NAME BALYEAT, LINDA HAME

STREET ADDRESS | 4796 CR 104 STREET ADDRESS

CITY-§T-2IP OXFORD FL 34484 CITY-ST-2IP

12. | hereby certify that the Information supplied witn this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutas. | 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 carporalion or the receiver or trustea empowaered to 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 other like empowered.

SIGNATURE:Z Y G ATLISY, REOUIRED

4 snéﬁmna’ulﬁ TYPED OR PRINTED NAME gIF SIGNING OFFICER OR DIRECTOR

Q;/é;z 0] Go4-9U3-5213

Daytime Phona #

CR2E037 (10/00)



