2001 UNIFORM BUSINESS REPORT

[l -

{(UBR)

FILED

DOCUMENT # N98000005968

1. Entity Name

LAKE REGION POP WARNER ASSOCIATION, INC.

Feb 15,2001 8:00 am 3
Secretary of State

02-15-2001 90081 035 ****51.25

Mailing Address
PO BOX 877

Principal Place of Business

260 LAWRENCE BLVD.. SUITE 201
KEYSTONE HEIGHTS FL 32656
us

KEYSTONE HEIGHTS FL 32656

WY VAY I TWw

2. Principal Place of Business 3. Malling Address

IR

i

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applied Far
59-3534645 Not Applicable
7 " -
P Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
. } e m e - |'Name . -~ - . - T T
NEWELL, PAUL D Sireet Adgdress {P.Q., Box Number is Not Acceptable}
260A LAWRENCE BLVD., SUITE 201
KEYSTONE HEIGHTS FL 32656
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the state of Florida.
SIGNATURE -
Slgnaturs, typed ¢ printed mame of régistered agent and title if appiicable {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elsgtion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Feses Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITE VD O pelete TILE [ Change [ Addition | S
NAME GROOMS, JOSEPH B NAME _ S
STREET ADDRESS | 260 LAWRENGE BLVD., SUITE 201 seeraooRess | PSYE (ol S 71re rﬂ“ E
CiTY-3T-2IP KEYSTONE HEIGHTS FL 32656 Clry-st-2IP Ke <t //6[(7 [4«?%, FL 3\ Bldgﬂ g
TITLE SD 1 pelets TITLE ' - ) [ Change [ Additicn 5
NAME STORY, KIMBERLY A NAME

stREET Aporess | 280 LAWRENCE BLVD., SUITE 201 stacer aOREss | 4 S/ T i ecH ﬁm

crv-sT-2¢ | KEYSTONE HEIGHTS FL 32656 _ Loy-st-ze Keyctono_theiolte, FL. 2065 .
TIMLE TD O pelete e ' 7 T [ change [ Additien
NAME WILLIAMS, REBECCA E NAME

STRELT ADDRESS | 260 LAWRENCE BLVD., SUITE 201 STREET ADCRESS | ) i, lr }q_ 2 ,uﬂﬂzz_ //L)ﬂy

orv-st-2¢ | KEYSTONE HEIGHTS FL 32656 GITY-§1-28 v <tone treiqlts, £1 3365k

TITLE PD [ pelete TITLE [ 4 T [ Change ] Addition
NAME PACE, JOE NAME

STREET ADDRESS | 5670 CAMPO DR STREET ADDRESS

Cimy-sT-2e KEYSTONE HEIGHTS FL 32656 Cry-s1-2IP

TITLE 1 Delete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET AOCRESS

Ciry-s1-21p CITY-S§T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hgreby certify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: NS (W AT BED

iloy (360473 Y538

TYPED OR P@ﬂ.o NAME OF SIGNING OFFICERDR DIRECTOR

Data Daytime Phone #



