. FILED

2002 UNIFORM BUSINESS REPORT (UBR)
2002 8:00
DOCUMENT #  P98000047015 Msi{rzeiéry of Stateam

1. Entity Name

ROQSEVELT RECREATION & SQCIAL CLUB, INC. 05-22-2002 90099 007 ***150.00
Principal Place of Business Mailing Address

230 "B* STREET 230 *B"* STREET

LAKE WALES FL 33853 LAKE WALES FL 33853

A O

2
i
3

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3513454 Not Applicable
Zi Zi Count iti
P Country P Lty 5. Certificate of Status Desired | $8'75 ﬁ_\ddltlonal
b = A il o= Rl S st e o e == = e bt ___EEGLFEQ_“'_"’_d WP P
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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 _&
Shgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent sighatura required when reinstating) DATE
9. This corporglion is eligidie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Frection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME VD O Delete TITLE O change [ Addition | S
NAME MACK, JEROME NAME =)
streer aooRess [ 4291 PEARL STREET STREET ADDRESS §
crv-sT-z7p | LAKE WALES FL 33853 CITY-ST-ZP o
- 18
TITLE PD ™ Delete TITLE [ Change [ Addition | O
NAME HAWKINS, ALBERT JR NAME
STREET ADDRESS | 156 GRANT STREET STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP
TR S P e e e, e o St . il = = —-Btramge———F-Addition=1 <=
NAME HORNE, CUNTON NAME
streer ADCRESS | 507 E POLK AVE STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP
TITLE SD O palsts TITLE (T Change ] Addition
NAME PETERSON, MAE F NAME
STREET ADDRESS | 470 AUSTIN STREET STREET ADDRESS
CITY-5T-2IF LAKE WALES FL 33853 CITY-ST-ZP R
TITLE VD ] Delete TITLE [ Change  [] Addition
NAVE HOWELL, TERRYE NAME
streer aoRess | 611 CARVER DRIVE STREET ADDRESS
on-st-2P ) LAKE WALES FL 33853 CITY-ST-2IP
TITLE T [ pelete TITLE [ Change [ Addition
NAME YOUNG, BOOKER T JR HAME
sTReet AooResS | 201 NORTH AVENUE STREET ADDRESS
CITY-ST-217 LAKE WALES FL 338583 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Blogk 12 if
changed, or or an attaghment with an address, wjth all other like empowered. Pre @ jden %
. pr1anton-Horne-vice _29-02 {863)679-8091
> clinton:HOKM 4
SIGNATURE: g Y R, Rty 3
$IGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #




