2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001312

1. Entity Name

FLORIDA OLDTIMERS' HOCKEY ASSQCIATION, INC.

-

Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90032 010 ****5] .25

Mailing Address
5997 SANDY LANE

Principal Place of Business

5997 SANDY LANE
WESLEY CHAPEL FL 33544-5122

WESLEY CHAPEL FL 33544-5122

2. Principal Place of Business 3. Mailing Address

100

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suile, Apt. #, etc.

4. FEI Number

City & State City & State Applied For
59- 3573325 Not Applicable
Zip Country Zip Country " . $8.75 additional
5, Qert|f|cate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o . . . s . -|..Name - PR s e

Street Address (P.O. Box Number is Not Acceptable)

BRACE, CHARLENE E
5997 SANDY LANE
WESLEY CHAPEL FL 33544-5122 - .
ity FL ip Code
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE s £ = 2z Augeo
Signaturs, typad or printed name of registered agsnt and hitle Jf applicable. [NOTE: Regigtered Agent signature required when remnstating} DATE
FILE NOW: FEE IS $61.25 8. Blection Campaign Financing $5.00 May Be Make Check Payable 1o
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 oelete TE [ Change [T Addition

NAME DANN, NORMAN E HAME

STREET ADDRESS | 5997 SANDY LANE STREET ADDRESS

CITY-ST-2IP WESLEY CHAPEL FL 33544-5122 Cny-S1-2P

TILE D ] Delate TITLE [ Change £ Acdition

NAME BRACE, CHARLENE E NAME

STREET ADDRESS | 5997 SANDY LANE STREET ADORESS

CIY-4T-2IP WESLEY CHAPEL FL 33544_5122 Ccry-81-2IP

e S -0 - T Doeeer e - | DIBECTOR s (5] Change~—{BAddition
D e NAE NBGIL AAASTRONG

STREET ADDRESS STREET ADDRESS é 4.2 - 'E.BTJ(/J(CK C{M

[-)ITYASTvZIP CITY-8T-2IP —i—A A A 64 E[ 32 C A_—’

TITLE O Delete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TiLE O etete TWLE CJchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TIMLE ) Delete TME [ Change  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 139, 07%3)(!) Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

changed, ot on an atlachment with an address, with all other like empowered.

SIGNATURE:

ChE AT BREOUIRED

22 Ausop

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phona #

CR2E037 (5/00)



