2000}UNIFORM BUSINESS REPORT (UBR)

DOGUNENT #

1. Entity Name

N9g000005G64 . A

LAKE REGION POP WARNER ASSOCIATION, INC. * -

I

L

Principal Place of Business
260 Lawrence Blvd.,
Keystone Heights, FL 32656

Suite 201

Mailing Address
P.0. Box 877
Keystone Heights, FL
32656

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90050 039 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3534645 Not Applicable
w Country Zip Country 5. Certificate of Status Desirec | 58'75 .ﬁ_\ddmonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Newell, Paul'D.

260 A Lawrence Blvd., Suite_201___ .

Keystone Heights, FL 32656

‘Street Address (PO BoX Numiber i Not ACceptabla) .

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatwre, lyped or printed name ol /egistered agent and blle if applicable

{NOTE: Registered Agenl signafure reguired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax fifing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May ge
Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE PD 5 atete TLE PD X Change [ Addtiion | &
NAME Hale. Shaun-R NAME 'Pace, Joe g—
, R.
STREET ADORESS p . . STREETADDRESS | 5670 Campo Drive
260 LawrencévBlvd., Suite 201 P T
emv-stap | o Heiohts. FL 37656 oiv-s1-2¢ | Keystone Heights, FL 32656 S
I VD [ Delete TTE [1 Change {7 Addition §{ O
NAME Grooms, Joseph B. NAME
STREET ADDRESS 7 548 Go 1f Street STREET ADDRESS
crvy-s1-2 Kevstone Heights, FL 32656 CiTy-ST-2IP
M7LE sD 7 pelete TITLE - =~-  --[JChange [ Additicn
NAME Story, Kimberly A, NAME o . B
sTReeT apDRess | - 260—-A~Lawrence Blvd. ‘" STREETADDRESS ™| ~ — T T T
Giry-s1-2P Keystone Beights, FL 32656 Civy-51-2p
TITLE TD [ pelete TITLE O charge [ Addition
NAME Williams, Rebecca E. NAME
seeranoness | P Q. Box 567 STREET ADDRESS
CITY-S1-7P Keystone Heights, FL 32656 CIY-51-21p
TITE [ Delete TINLE [ change T Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deiete TTLE [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CiTY-ST-2P

13. 1 hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statules. | furtner certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment 'tp an adgdrass, with all cthe,
SIGNATURE: __ 7V UV {1 / -

(72

SIGN{TURE ANG TYPED OR FRIN

NAME OF S_ NING OFFICER OR P

/38/00)

Digte Daytime Phone #

)




