2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722468 *" FILED
17 Enty namo May 12, 2000 8:00 am
MEMORIAL SOCIETY OF ALACHUA COUNTY, INC. Secretary of State
04-14-2000 90125 004 ****51 .25
Principal Place of Bugingss Mailing Address
3426 3W 75TH 8T 3426 SW 75TH §T
GAINESVILLE FL 32607 GAINESVILLE £ 326074726
us us
e R AHEA AR
Suite, Apt. #, etc. Suite, Apl. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
23‘7165333 Naot Applicable
Zp . Couniry N Zp —- Country 5. Certificate of Stalus Desired .3 . ,.?g'gesc‘g%ﬂﬁ?m.] .
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
. Name
TARJAN, ARMEN CHARLES Street Address (FO. Box Number is Not Acgentable)
3426 SW 75TH ST
GAINESVILLE FL 32607 & FLT% o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Florida.
SIGNATURE
Signatine, lyped or pantad mame of reg agent and litle f spplicabl {NOTE. Regisieead Agant signature raquirad when ieinsialing? DaTE
FILE NOW: 9. Elestion Campaign Financing $5.00 May e Make Chack Payable 1o
FEE IS $61.25 Trust Fund Contribution. 00 Added 1o Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 -
me |8 O pelete me P O chasge oditon | 55
wae KROLL, JULIA e Cospvy; Reeas B 2
STREET ADDRESS | 1306 SW 35TH PL smevooness | 1912 AP/ 12TA RD. ]
CITY-5T-2 FL ciry-st-2p Cl,qi'nggy«,”e_ L, B 2besT ﬁ
TILE D £ petete TME 'D \ et [ change 'Iﬁaddilion o
NAVE RHINES, GENEVIEVE D v Charlolie gm/a'f €3
STRECTADORESS | 924 NW 48TH BLVD_ y SRETOESS | g0 0 | A W LiGtn BLvd
CHY-ST-21P GAMMM7 ) GiTY-gT1-2P &ﬂwes‘u’ LIE: FL ?ZL&T .
e P ﬂ Deleie e [ehange [ Addition
HAME MCPEEX, LESTER NAME
STREET ADORESS | 4318 NE 20TH PL STREET ADDRESS
CITY-ST-ZiP GA]NESV“J.E FL 32600 CIY-ST-21P
TILE T O elete TNE {J Change  [CJ Addition
NAHE TARJAN, ARKMEN CHARLES HAME
STREET ADURESS | 3428 SW 75TH ST STREET ADDRESS
GITY-ST-2IP Es 32607 City.sT-2IP
TIE P O Deete TME [Jchange ] Addition
NAME CARDEILHAC, JULIE HAME
STREEY ADLRESS | 5005 SW. 3RD AVE. STREET ADDRESS
CITY-5T-2iP GANESVILLE FL 32607 GITY-51-2IP
it by Oelcta "mE [Ichenge L] Addition
NAME MITH, CECIL N as NANE
SIREETADDRESS | 1633 NW 14TH AVE President | smeetrooness
CITY-ST-2IP _NEs_VIU.E FL 32605 Ly-57-2UP
12. | hareby certify that the information Su&?"w with thig Iillng doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certily that the information
indicalad on this repori or supplementsal report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that § am an officer or director
of the corporalion or the rateivet of Trustas smpowared 10 Bxetule 1his report as raguired by Chapler §17, Plorida Statutes; and ihal my name appears i Block 10 o Block 11 if
changed, or on gn attachment with an address, with all other like empowered.
£ AT C}/r:-
SIGNATURE: __ SIZAATMRECRERED 52371~
(L $/aRATURE AND TYPED OR PRINTED NAUIE OF SIGNING #FFICER OR DIRECTOR Dats Duaytime Prons #



