2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N99000002681 Jan 30, 2001 8:00 am
- Envame Secretary of State

THE PARKS & RECREATION FOUNDATION OF NORTHEAST S 01-30-2001 90065 023 ****5] 25
Principal Piace of Business Mailing Address
POST OFFICE BOX 2053 POST OFFICE BOX 2053
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3575685 Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired ()} $8'75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -
MOTOLAW. INC Streel Address (P.O. Box Number is Not Acceptable)
y .
50 N. LAURA STREET
SUITE 2750 ‘ |
JACKSONVILLE FL 32202 City FL Zip 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 _
Slgrature, typed or printad name of registerad agent and title if applicatle {NOTE: Registered Agent signature raguired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) O Defete TALE [ Change [ Addition
NAME STORKERSON, LYNDA NAME
street aporess | 68 PLAYER CLUB VILLA ROAD STREET ACDRESS
omv-s1-z¢ | PONTE VEDRA BEACH FL 32082 oiTy-51-2P
TITLE VPD 1 Deiete TITLE [IChange [ Additicn
HAME KOHNKE, MARY NAME
| smeeranoress | P.GL BOX 1213 STREET ADDRESS
‘| 'omv-stze © 1 PONTE VEDRA'BEACH FL'32004 — & = —--- CImy-57-2IP : — e . .
THLE VPD . [ Delete TTLE [J Change ] Addition
HAME FLETCHER, PAUL Z NAME
streeT ADoress | P.O. BOX 1219 STREET ADDRESS
orv-si-ze | PONTE VEDRA BEACH FL 32004 GIrY-§T-26
TITLE T [ Delete TITLE O change [ Addition
NAME STEVENS, R H NAME
sTREeT AcDRESS | BOX 1818 STREET ADDRESS
CITY-ST-2iP PONTE VERDRE FL 32004 CITY-ST-ZIP
TITLE O pelete Tme [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby 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 trug and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE:

Daytima Phone #

g

CR2E037 {10/00)



