8

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000006770 '

L Y4 ~ vz

YOUTH RECREATION ASSOCIATION OF HOBE SOUND, INC. e e o0t 07 e 2
Principel Place of Business Mailing Address
7407 SE ML), TERRACE ' 7407 SE HILL TERRACE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
T SEES AR

Suite, Apt, #, elc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For

< 650881866 Not Applicable

Zp Country Zip Country . Certificate of Status Desired [ s;ggm‘""““

— "6, Namo and Address of Currem Registered Ageml___ ] © 7. Name and Aodress of New Reglstered Agort ____
: Name

SOPKO, JAMES Street Address (P.O. Bax Number IS Not Acceptable)

2307 SE MONTEREY ROAD _

STUART FL 34398 Zip Code

o ‘ FL

BP The above named entity submits this statement ter tha purpose ot changing ts registerad office or registered agent, or bolh, inthe state of Florida,
Y .

-

SNATURE -
. smwummdmmmmmq?ﬂa{! E.(mrewmwwmmrmp . ) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Chack Payable to
After September 13, 2000 min. will be $236.26 Trust Fund Contribution. [0 Addod to Fees Department of State
10. . T OFFICERS AND DIFECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
]'“'LE D . - ey . s I B D M N mm D mﬂn
RAME WHITFELD, RICHARD ‘D NAME
sTrecTADDRESS | 5413 SE MEREDITH FERL - swneraporess | S/ 3 5 e oo ffﬂ?u
omv-st2¢ | STUART FL 34997 : ciY-§1-2P .
e D - O pelets SSTnnge [ Aadition
RANE CALLOWAY, DAN HANE : . :
STREET ooResS-P-O-BOXT5T D ‘ smerooss | 7o S LM TERRACK
a1v-st2¢ - | HOBE SOND PLB%7S~ - - ooz | pyg S soune - FIHE
T — —p— — ?ng;‘ — T — O] Change — (3 Aodition |~~~
M HARRIS, WILLY —
STREET ADORESS [ QOB EAST-SFH-STREET STREET ADORESS
omv-gr-7¢ T RIUART FC 3995 oy-sr-zp
Tme . \flee . ] Detetn [ Change [ Addition
e MHareais, willy - e
swrovess | Qo & EXST 9TH S7Ree7 STREET ADBRESS
CTY-ST-ZP S7TVRAT, Zla , ¢V CIT.ST. 2P
e ‘ 4 4 T O s OChage [ Addition
NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CiTY-5T-217
e 1 Detete IE O Crange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITy-51- 2P . .

12, [ hereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 1 19.0?%::)6], 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 effact as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustee empowered (o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like em) e

- ~/

SIGNATURE: ___ SIGX 'm%-l VAL SE/-SY-E708

BIGNATURE AND TYPED OR PRINTED NAME OF GIGMING OFFICER owmoa Dute Daytrma Prone #

' Sgp 06,2000 8:00 am
1. Entity Name ecretary Of State

CR2EQ37 (5/00)



