1/20/00-90145-019-$61.25-$61.25

- &

—

DU UNICNG #F FUBSY FILED
1. Entity Name
1. Apr17,2000 8:00 am
FLORIDA QUTOCOR WRITERS ASSQGIATION, INC. 1L t f S
, ¢ ecretary of State
thp&l Pla::é of B!.ISI.DSSS Mailing Addrass 01-20-2000 50145 019 ****61 25
1976 NE. 40TH CICLE 1878 NE. 40T CIRCLE
OCALA FL 3470 OCALA FL J470-5040 27H
ENE] : :
52 ‘Prncipal Piace of Business ! . : 3. Mailing Address
O eeird . .- . n
il
Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State 4. FEV Number Appliad For
I 59-2130309 Not Applicable
2p Country Zip Courtry 5. Certificale of Status Desired [ ?&gfﬁﬂ“""’]
6. Name antd Address of Current Registared Agent 7. Mame and Addrass of New Reglaterad Agent
- . Name
0. i A bl .
SCHARIMCH, NANCY Street Address (P.0O. Box Number is Not Acceptable) Vot
ASTENE AOTHCROE. — . T T — - = LI
: e
OCALA FL 34470 Sy FL [ 2P Co
8. The above namsd antily submits this statsment for the purposse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
’ Signatue. Typed or priniea AT of registscsd agent and titie I appieabis, {NOTE: Reglsinred Agant Kignaturs redquirsd when reinsting) OATE
FILE NOW: 8. Elsction Campaign Financing $5.00 may Bo "Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Faes Department of State
10. . ~ = OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 10

TIE C : ?Xnelae
NANE EATON, BILL

11,
THE
MAME

C
T‘ogfmeb ,
P ﬂf/ (4

%M :b pﬁ_ r ﬂcmnue 3 Actition

smaeeT AoDRESS | 3301 EAGLEHEAD DR STREET ADDRESS
CITY-ST-2P NDO BEACH F. 34807 Cify-s7-0P
me PD ! ' [ Deleta Tme ])
Habut TWYFORD, TOM HAME
STREET ADORESS | PO BOX 468 . STREET ADDRESS
oTv-S1ZP_|WEST PALM BEACH FL 33402 : cme-st- P
e DV B 7 Dete e
RAME SANDERS, DALE NAVE I
SeeT ADoREsS | 7008 COLLEY RD STREET ADORESS
ov-s-  |onEesA FL 33558 ) CTY-57-7P
me L I Deete e
NAME MARELLO, FRANK HAME
STREET ADDRESS |400° PALOMINA DRIVE STREET ADBRESS

¢ omy-st2P () AKE WORTH FL 33467 CITY-ST-2F
TinE DS 0 Dutete TE
NAME ARBUTHNQT, ARBY . NAME
STREETADORESS 1O BOX 1740 135 LINE RD, NE STREET ADDRESS |
CITY-5T-2IP LAKE pL&Q_m &33852 4 CIY-ST-2P
e DVP - : X Delezs -Tme b
HAME KESTERSON, STEVE NAME
SYREET ADDRESS | 25949 BERWICK - STREET ADORESS

=< N SCITY=ST= 2P ~=|=

-G-sT-2P | T PLYMOUTH L 32778 P o

Tom

—

ﬂ&w. £ Addtlon

ok 3 33%0a

CR2E037 (9/99)

o apiten P 3374,
e it

]

14

12. ) hareby cenim that the information supplied with this filing does not quality for the exemption stated in Saction 119.071
is raport OF supplemental repon is true and accurate and that my signalurs sha have \he sare lepal
of tha corporation or the receiver or trustae empowerad to exacuta this report as required by Chaptar 617, Florida Statutes;

indicated on
changsd, or on an attachment with an address, with aj other iike smpowesed.
/

SIGNATURE:

3)(1), Fiorida Statules. | further certify that the information
ect as if made unter vath: that | am an qﬁtge_r of ukﬁﬂr
and that my namg appears.in Block 10 or Blgc




