2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712382

1. Entity Name

GEORGE MERRICK TROOP 7 OF CORAL GABLES, INC.

Principal Place of Business

1107 SOUTH GREENWAY DRIVE
CORAL GABLES FL 33134

Mailing Address

1107 SOUTH GREENWAY DRIVE
CORAL GABLES FL 331344764

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90039 010 ****6] .25

mmm

mmmw

2. Principal Place of Business 3. Malling Address
- Sulte, Apt #,008  turrs v prusiv, . Sute, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘6 194123 Not Applicable
Zi Count Zi Countr
P uy P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.C. Box Number is Not Acceptable}
DIXON, THOMAS R
1416 MEDINA AVE
CORAL GABLES FL 33134 ‘ .
o City FL Zip Code
il Lt ..,

SIGNATURE

8. The above named entity gubmits this statemel

ONo

he purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agem-;n'd !i1lel|l applicable.

{NOTE: Registared Agent signature raquirad when rainstating)

/-5 -ZPDD

DATE

E?_*—.:n( B e | P —_— e R e a4 . e e
FILE NOW: 9. Electlon Campaign Financing $5 00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contributian. Added to Fees Depariment of State
I 10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TITLE [Jchange  [] Additicn
NAME DIXON, THOMAS R NAME
STREETADDRESS | 1416 MEDINA AVE STREET ADDRESS
CIT‘(-ST-IIP COHAL GABl FS, FL 00000 CITY-S8T-2IP
TILE P ) [ delete TITLE [ Change [ Addition
NAMIE LEWIS, PETER A. NAME
STREET ADDRESS | 1107 S. GREENWAY DRIVE STREET ADDRESS
CIY-§1-2IP COHAL GABLES FL CITY-ST-ZIP
TITLE D ] elete TITLE [ cChange [ Addition
NAME CROWNOVER, JOSEPH C NAME
STREET ADDRESS | 90221 S W 117 AVE STREET ADDRESS
CITY-ST-ZIP iAMI FL m CITY-57-2IP
Tme b . [ deete THE - Tl Change.. (Ot
~NAME o _o—|-KIMBALL;-FRED s — ~ o8 Al (C RS o
STREET ADDRESS | 107 8. GREENWAY DRIVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-§7-21P 7
TITLE D [ peleie TITLE [ Change [ Addition
NAE MARCALLE, MARTHA NAWE ' '
STREET ADDRESS | 520 S.W. 42 STREET STREET ADDRESS
CITY-ST-2IP M|AMI FL 33155 CITY-ST-ZIP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP s ~ | & =1, . . P CITY-ST-21P

indicated on this repert or supplemental report is true an
of the corpoeration or the receiver or.tr
changed, or on an attachmeng with al

SIGNATURE:

12. 1| hereby cerllfy that the mformatlon supphed with this #ilin g

tee empowered to execute thj

does ot quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/|-5%@00 GosJees-0523

Date Daytime Phana #

CR2INNT .



