3 FILED
' 2003 NOT-FOR-PROFIT CORPORATION Jan 31,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

JOCUMENT # N98000000946 01-31-2003 90388 014 ****61 25
& Entity Name
‘:OUTHERN REGIONAL FOX TROTTER ASSOCIATION, INC.
_‘n’nclpaf Place of Business Mailing Address
962 57 ROAD 192} 57 ROAD 0y 0
ACALPIN FL MCALPIN FL 2290 [. 9 1] 7
T s IEATE AR
Suite. Apt. #, ete. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nuﬁwber 50-3493844 Applied For
Not Applicable
Zie Country 2 Couniry 5. Certificate of Status Desired d $8'75 Aaditional
. ' Fee Required
6. Name and Addressof Current Registered Agent— B - ~- 7."Name and Address of New Registered Agent—— —
Name
SHARP’ MARY L Street Address {P.0. Box Nymber is Nat Acceptable)
19621 57 ROAD
MCALPIN FL
City FL J Zip Code

8. The above named entity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonsrone A3 agﬂé«,:/ / / i/ai

Slgnature, typad or‘ pnr\tad. of vagistered agent and title if apphcab\J {NOTE: Registered Agent signatura required whan reinstating} DATE
e "{.4 ’ R i i
7 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
F"’,E NOW: FEE 1S $61.25 Trust Fund Corttribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmE 3 - O Delete me O [ N okon Qugt_,  Clomnge (Do
NAME SHARP, MARY L NAME NAOoHS QQ_W RQaselp Qg
STRecT aDDRESS | 19621 57 ROAD STREET ADDRESS ]
onv-sT-2p | MCALPIN FL _ cry-stap | %@w \ ‘_8 < 32z
Tme P P Deiete TME ‘p Qg y B )Y BChange X hdaition
NAME WHEELER, CONNIE Hatse tn g, CR V@4
STREET ADDRESS | 438 SAN JOSE STREET ADDRESS
orv-siar | WINTER HAVEN-FL-30884 —- ~ — - —-o oo feomsize. | O Bon D o 3u4gy

TIME ) Delete TIE V e BThange  [Tbedition
NAME LEMLER, WES ) NAME “ \ \"'{/Y\ owolt Rﬂp

stReeT anoress | PO BOX 458 STREET ADDRESS | :
or-stzp | SPARR FL 32192 CITY-5T-2PP Q\Qﬁ-—l{ Q‘l}{ \ ﬁ/\ 338LY

TME D Eﬁ@ mET ) EQ_L&XV R &.«.—[ﬂ-\,&:\/‘- B¥Change  [dition

NAME BLACK, PEGGY NAME 5/‘1 [ P“CD

streeT ADDRESS | 5808 28TH AVE DR E STREET ADDRESS .

crv-st-2p | BRADENTON FL 34208 B arstze | NG O&@fw N Ay 32062

e D B Delele e -——\“' o %mj—' @eringe  [h#Gdition
M JOHNSON, SANDY AN LOYUO Vo Q0¢

STREET ADDRESS [ 27726 SW 87TH AVENUE STREET ADDRESS )

cv-st-ze - | NEWBERRY FL 32669 [B/z CITY-ST-21P YN o Gannng \ é,( 3 Q-H"{Lv

TILE D Delste MLE alo_ LUoed & 2 Bletange  [DAddition

NAME BALYEAT, LINDA NAME Q %9- 5 AR Gdrmin. Rl

STREET ADORESS | 4796 CR 104 . STREET ADDRESS ) G

arv-st2¢ | OXFORD FL 34484 oTY-5T-2P VoG, , @0 2L 301

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of 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 recaiver or trustee empcwered o exgute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, gith allo e e empowered.

ﬁFg«dﬁﬁ—Ma,) / / 3/;8 ZH -3 -SVS

RYBED OR PRINTED NAWE OF ﬁGNlNG OFFICER OR DIRECTOR ‘ Di{e Daytima Phone #

SIGNATURE:

g
g

CRZ2E037 (10/02)



