2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36210 Mar 28, 2002 8:00 am

1. Entity Name Secretary Of State

1
ASSOCIATION, INC.
Principal Place of Business Mailing Address
JERRY L JACKSON COUNTRY CLUB VILLAS
6732 CONCORD ST P. Q. BOX 455
SEBRING FL 33876 LORIDA FL 33857 = £ ¥S'S
us . us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3013492 No1 Applicatle
Zip Country Zip Country 5. Certificate of Status Desired [ gesa'gfqlﬂgd;”ma'
e meoen 6. -Name and. Address of Current Registered Agent ; 7. Name and Address of New Registered Agant
Name E e
JERRY L JACKSON Street Address (P.Q. Box Number is Not Acceptable)
6732 CONCORD ST
SEBRING FLsserr—~ 336876
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and litls f applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS 551 25 Trust Fund Contribution. (| Added to Fees Department of State

10. QFFICERS AND DIRECTORS F 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE DST ] Delete 1 e B8 Change (7] Adition
NAME SCULLIN, ROBERT B NAME : '
sineer a0DRESS | 7 EASY ST STREET ADDRESS
cv-st-ze | SELINGROVE PA 17870 | ensre | SELINSERLOVE
TITLE DvP ] Delete { e [ change [ Addition
HAME BROCHU,R L | naME
STREET ADDRESS | 702 VILLAWAY | STREET ADDRESS

_om-si-ze ) SEBRING FL 33876 j cmv-stze
TITLE DP 1 Delete TITLE i Ol change  [J'Addition
NAME BITER, ROBERT NAME
streer 00RESS | 82 CQUNTRY CLUB RD. | STREET ADDRESS
ar-s1-2P | CRESSON PA 16630 CITY-ST-2P .
TITLE D D Delets | P [ Change ‘&% Additicn
NAME JAMES BRIGGS NAME mice RY AN
STREET ADDRESS | 7455 COLONIAL SiReETAOLRESS | ) G /ST HOLh STLEET CI.
cre-s-0¢0 | DEARBORN HEIGHTS IN 48127 CYSTIP \ Mot TANE, Tt E/RLS”
TILE D 5 Delete TITLE 4] ! [ change ¥ Addition
NAME GOORMASTIC, JERRY NAME LINDR Dar
STREET ADDRESS | 15 CANFIELD CIRCLE smeeraceess | 66 32 Corpl RIDEE eoﬂ-d
crv-sT-27 | DEARBORN HEIGHTS MN 48127 ov-st-z2 | seBpENMER, FL  33F7(f .
TILE [ petete TITLE [ Change [ Addition
NAME . | Name
STREET ADDRESS STREET ADGRESS '
CITY-ST-2IP jl omv-stze

12. | hereby certify that the information 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 jock 11 if
changed, or on an attachment with an address, with all other likegmpowered. Z

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ok 407‘/ BTl fow. 31102 - J’:s*—odafe

CR2E037 (9/01)



