2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729484 -

1. Entity Name

SILVER SPRINGS SHORES CHAPTER #1662 OF AMERICAN

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90028 037 ****5] .25

Principal Place of Business Mailing Address
C/O MIRIAM ALRIDGE C/O MIRIAM ALRIDGE
329 QAK TRACE COURSE 329 QAK TRACE COURSE
QOCALA FL 34472 QCALA FL 34472

¢fo MIRIAM ALRIDGE ‘
2. Principal Piace of Business 3. Mailing Address

CloMIRIAN ALRIDGE

AN

|

|

A |

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
329 ORK TRpck CovR3E
Clty & State City & State 4. FEI Number Applied For
OChrl s F& oOcARALH, Feo 23-7379638 Not Applicable
Zigg 4 1{ 72 ,%Oi;t% {o o~ Zp 3 (/4{72_ S:)?U%W,?/ oA 8. Cenrificate of Status Desired O ?g‘gesqlﬁ?:;“o"al
6. Name and Address of Currenmt Registered Agent _ _7. Namg and Address of New Registered Agent _ . JUUSR §
) e T T e miRIAM ALRIDGE
SCHEDIN, CHRISTINE Street Address (P.C. Box Number is Not Acceptable)
329 OAK TRACE COURSE
OCALA FL 34472 329 OAKk TRACK COouvRSE
City OC&(—-/} ] FL Zi ngeg_,z

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 7//%% Mm

[~ 2 b=0]

Signature, typed or printed name of registered agent and tide ﬂpnh‘cabis. (NQTE: Registerad Agent signatura required when rinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B ' ' Make Check Payable to “
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TE P O pel e F hange [ Addition
e MALLEY, LAWRENCE m e MpLLOY, LhwREVCE BT |
STREET ADCRESS | 337 BAHIA ROAD swecraoress | 7337 BAwn RO
CITY-8T- 2P OCALA FL 34472 GITY-ST-ZIP ochrLh, Ft 3yyzr>

D h Addi
e | Cooonoe, onera o | [Geobroc, omEra e D
sweee7a00%ess | 8881 SE 90TH AVENUE ROAD smezrnness | S AT MIDwWAY
CiTY-8T-2F {QOCALA FL 34472 o B . CITY-§T-71F ocn LNAJ Ft 3 ‘!{V‘? * -
TITLE S O pelete TITLE ' [ change  (J Addition
NAME SCHEDIN, CHRISTINE NAME
STREET ADDRESS | 68 SAPPHIRE ROAD STREET ADDRESS
GITY-ST-2IP OCALA FL CITY-§1-2IP

c —

e OIARALD), MAFI Lo W [uenes, poRorsy  D0wm B
STREET ADDRESS | 7 SILVEH,HD srerranress | 21 HIE Rk ory TRACKk WAHAY
Cy-ST-2 OCALA FL 34472 CIFY-5T-21P OCALA, FE 3¥v7 =2
TITLE T ] Delete TITLE [JChange  [] Addition
NAME ALRIDGE, MIRIAM NAME
STREET ADDRESS | 309 OAK TRACK COURSE STREET ADDRESS
CITY-ST-21P OCALA FL 34472 CY-ST-2IP
TITLE D O Delete TTLE [ Change ] Addition
NAME KNIGHT, OSCAR NAME
STREET ADDRESS | § PECAN RUN TRACE STREET ADDRESS
OITY-5T-2IP OCALA FL 34472 CITY-S1- 2P

12. | hereby certify that the informaticn 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver 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 address, with all other like empowered.

SIGNATURE: BBt ilnadlan

/7 3 &/ / 352 - 687 070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Fhone #

o e

CR2E037 (10/00)



