| -~ DEAN, ELTON—====

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003453

1. Entity Name

SOLUTIA EMPLOYEES RECREATION ASSQCIATION, INCORP

FILED
00 SEP 27 PN L: 03

Maiting Address

P.O. BOX 97
GONZALEZ FL 32560

Principat Place of Business

3000 QLD CHEMSTRAND ROAD
GONZALEZ FL

SECRETARY OF STATE
TALLAHASSCE. FLORIDA

2. Principat Place of Business 3. Mailing Address

ARRARAR AR

L

3000 OLD CHEMSTRAND ROAD
GONZALEZ FL

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2810432 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired £l Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—Strest-Address (P O-Bext- Number is NotAcceptable}

Hirtayml

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e E1780 ogn @Qf@éé—«/

S/é /&0

Signatura, typed or printed name of ragistered agant and mla if applicabla. Regrs:ereu' Agent signature requirad when rainstating} JATE
FILE NOW: FEE i$ $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13,,2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. ) OFFICERS AND DIRECTORS | XN ADDTTHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP . Kl)elete T - wChange [ Aadition | &
NAME ADAMS, GLENDANELLE NAME .
smeer aporess | 410 CHADSON ST. STREET ALDRESS
oY -8T-2IP PENSACOLA FL 32514 LITY-5T-2P
e Y {7 Delete K€s B Pohange [ Additon
NAME FDEAN, ELTON NAME ;
sTReeT ADDRESS | 761 PINEY LN STREET ADDRESS Z&C
CITY-ST-21P CANTONMENT FL 32533 . CIy-sT-2P . 5/;/ - .
TITLE - |D - ) ' Delete L [‘_'_] Change Addition
wwe | WISE, SHIRLEY 2l we  [SCRUGSS, HEPV o2 s
sweer aDREsS | 150 DAY LILY RD STREET ADDRESS 2.5 210 G- Lo veé
| oiry-st-zP CANTONMENT FL 32533 CITY-3T-2P ‘552 é cpld. SR G AL
TMLE D 7 Dette TITE ange dition
| e DREYER, GARY NAKIE 7 |j[ji_1l'i"‘4 i '3"‘5 =
STREET ADDAESS | 3262 WIGGINS LN STREET ADDRESS —4’2&9 D:;;_"U 1};¥ **b% ar,
-| cmy-sr-zp CANTONMENT FL 32533 CITY-ST- 2P - LY )
1 e <8 FReS . den T C1 Delete THE Clchange [ Addition
o NAME SKIRIUS, STEVE NAME
' STREETADDHESS 10811 SHADOW CREEK STREET ADDRESS
CITY:sT-2P PENSACOLA FL 32514 CiTy-S1-21P
TLE , [ Detete TME [ change  [T] Addition
o NAME - NAME
.~ STREET ADDRESS STREET ADDRESS
_Cov-sr-ze CITY-5T-2IP

T 12 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
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of the corporatlon or the recewer or trustegre
A afdress, with g lother iike empowered,
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SIGNATURE

(s 72D ED

indicated on this report or supplemental report is trize and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpoweregl 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blocy Block 11 if

eNATURLAND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

?5318 Daytima Phone #

[

o

- -



