FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000047015 B ecretary of State
1. Entity Name 04-28-2003 91386 043 ***150.00
ROOSEVELT RECREATION & SOCIAL CLUB, INC.
Principal Place of Business Mailing Address
230 "" STREET 23) "B* STREET
LAKE WALES FL 33853 LAKE WALES FL 33853 ‘ - :
2. Principal Place of Business 3. Maiing Address ”"“m "l |||I| m" ||'|I |||l| m""l” I‘l‘”""""l “ll' ||‘”|I|
Suite, Apt, #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number Applied For
59-3513454 Not Applicable
Zip | Countryo s | Zpo__ . _ . -~ | Country &- - =|~5-Cenificate of Status Dasired - - - <+38-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
AMERILAWYER Street Add (P.0. Box Number is Not Acceptable)
: ree ress (P.O. Box Number is No able
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
' 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— .
: 8. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 : )
Make Check Payable to Florida Department of State Trust Fund Conirioution. L Added to Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17
TIMLE VD : 1 Delete TLE O change [ Addition
NAME MACK, JEROME NAME
street aonress (421 PEARL STREET STREET ADORESS
erv-s1-z2  |LAKE WALES FL 33853 CITY-5T-2
TMLE PD [ Delete TITLE 7)) X Change (7 Addition
NAME HAWKINS, ALBERT JR NAME 3 bert Jr
staeet ooress | 158 GRANT STREET STREET ADDRESS }il gg k_;; :‘- g nt Ag treet J
orrstoe  |LAKEWALESFL33853. . = .. Jovs |y ope-Waless F1- —33853. - - —— .
TILE vD O Delete TITLE PO [ Change [ Acdition
NAME HORNE, CLINTON NAME i rne
streer aooress [ 507 E POLK AVE STREET ADDRESS (5::) ; n EO n P 2? k Avenue
orv-st-zp | LAKE WALFES FL 33853 CITY-§T-21P | ake ilal ac. F1 228613
TMLE SD Y Delet TITE S 7 O Charge X Addition
NAME PETERSON, MAE F NAME 2 :
streeT anoress [470 AUSTIN STREET STREET ADDRESS ;‘11 8 1 E {.é s g L :‘ % e Circle
crv-st-ze | LAKE WALES FL 33853 CliY-5T-21P Lake Males. F1_ 33853
L VD [ Detete e ” O Change [ Addition
NAME HOWELL, TERRYE NAME
streeT anoress |611 CARVER DRIVE STREET ADDRESS
ore-st-22  |LAKE WALES FL 33853 GITY-ST-2P
TITLE TO 0 () Delete L T O change (X Addition
NAME YOUNG, BOOKER T JR NAME j th
sweer anoness | 201 NORTH AVENUE STREET ADDRESS g Eg k 6 " ? 0 g%f othy
orr-s-2¢_|LAKE WALES FL 33653 ors-w | Lake Wales, F1 33853

12. | hereby certify that the infarmation supplied with this 1i|iné; 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepiwith an address, with all other likg empowered.

SIGNATURE: Il N ITRELS=OIIRED 4/25/03 (863)679-8091

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AV GZEB0S0

CR2E034 (10/02)



