2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO8000005426

1. Entity Name

CENTRAL FLORIDA GREYHOUND ASSOCIATION, INC.

0ETT2T

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90003 018 ****5].25

Principal Place of Business

219 MORNING CREEK CIR.
APOPKA FL 32712

Mailing Address

P O BOX 950550

LAKE MARY FL 32735
US £ /7

2. Principal Place of Business

3. Mailing Address

N

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59"3535467 Not Applicable
2l Count Zj Count iti
P ouniry P ouniry 5. Certificate of Status Desired O gg‘ggql‘;?:;'onal
- . B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L . '
cHa T
Streat sS(P.C. Box Numbaer is ol Acceptable
CONNELL, ROD H / / 2u ptable) b
219 MORNING CREEK CIRDLE —
APOPKA FL 32712 = o
ity E Zip Code
— , USTtS FL 32926
8. The above i e purpyse of changing its registered office or registered agent, or both, in the state of Florida

SIGNATURE

¢/ -

/=0

-

(NOTE: Registerad Agent signature raquired when reinglating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition |5
NAME AHUDA’ PAUL NAME 2.
st |oar3 SADDLE BROOK OR v 2
=~ MELBOURNE FL . o ;
32934 g
TITLE VFD O pelete TITLE [ change  [[] Addition | O
NAME D'AMBROSIO, JAMES NAME
STREET ADDRESS 1141 EXCELLEH CT UN“’ 107 STREET ADDRESS
CITY-ST-2IP CAS.QF' RFR.RY FL 32707 CITY-ST-2IP
WILE ™ T T Delste TLE - * [lchange [ Addtion |
NAME CONNELL, ROD . ] NaME
STREET ADDRESS 219 MOHNlNG CREEK C'RCLE H STREET ADDRESS
CITY-5T-2IP APOPKA FL 32712 Bl CITY-ST-2IP
TITLE s L™ 1 ThLE [JChange [ Additicn
NAME MULLINS, GEORGE NAME
STREET ADDRESS 2068 MARQUEITE AVE STREET ADDRESS
CITY-S7-2IP SANFORD Fl_ 32773 CITY-ST-ZIP
TILE [ celete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-21f CITY-5T-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME . . HAME
STREET ADDRESS { - ' STREET ADDRESS
CITY-5T-2iP ~ CITY-5T-21P !

12. Uhereby certify that the informaing

SlGNATURE:

- SIGNATURE AND TYPED OR PRINTED

“A
AME OF SIGNING OFFICER OR DIRE

pptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
2 L that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appear

in Block 10 or Block 11 if

V—/—OL

Date DCaytima Phona #

(352)35 7-35::¢f




