2003 NOT-FOR-PROFIT CORPORATI

UNIFORM BUSINESS REPORT (U

FILED
Jul 31, 2003 8:00 am

DOCUMENT # N98000003453

1. Entity Name

SCLUTIA EMPLOYEES RECREATION ASSOCIATION, INCORP

Secretary of State

07-31-2003 20069 034 ****g] 25

ORATED

Principal Flace of Business

A00 OLD CHEMSTRAND ROAD
GONZALEZ FL

Mailing Address

P.O. BOX 97
GONZALEZ FL 32560

2. Principal Place of Business

3. Mailing Address

A AR

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59‘0976782 Apolied For
Not Applicable
Ze Country Zip Country 5. Certificate of Slatus Desired  []  $B-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsatered Agent
Name

DEAN, ELTON® " - — Street Address (P.O. Box Number is Not Acceptable)
3000 OLD.CHEMSTRAND.ROAD - - — — R
GONZALEZ FL

R - - e I e -—-—FI:—- ZipCode  =-

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. | am familiar with, and accept

the chligations of registered agent.

-

SIGNATURE

Slignature, typed or printed name of registared agent and title if applicable.

(NOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribxution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

0003115

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10 .
TITLE 5 O Dakete TITLE Ol Ghange [ Addition | 8
NAWE SCRUGGS, LENORA NAME z
steer aDoREss | 5550 SHADOW GROVE STREET ADDRESS g:
crv-st-zf - | PENSACOLA FL 32514 CITY-5T-2IP §
THILE TD [ Dalete TLE Ol cnange [ Addition | G
NAME FDEAN, ELTON NAME

streer ADDResS | 761 PINEY LN STREET ADDRESS

CIvY-ST-71P CANTONMENT FL 32533 CITY-ST-2IP

TITLE D [ Delste TITLE [Cl¢hange [ Addition
NAME DREYER, GARY . NAME

sTreeT Anoress | 3262 WIGGINS LN - STREET ADDRESS

CITY-5T-2P CANT ONMENT FL 32533 OITY-5T-2IP

TILE D. O Celets e T Tt [ change [ Adgition
NAME WISE, SHIRLEY NAME

staeet aboress | 1500 DAY LILY ROAD STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2iP

TILE [ Celete TTE [JChange  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-§7-2P CITY-$1-2IP

MLE 3 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GY-8T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does.not qualify for the exemption stated in Section 119. 0?%3}(0 Flarida Statutes. | further gertify that the information

indicated on this report or supplementyl repart is tru and accufate and that my signature shall have the same legal e
of the corporation or the receiyeror trusiee empowg fed o exe ute this repoart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

with an aidra

ect as if made under oath; that | am an officer or director

TRy

Date & Daytima Phone #




