2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # N92000000862 Secretary of State

1. Enlity Name 01-06-2003 90043 008 ****5] .25
SOUTHEAST AREA MOTOR COACH ASSQCIATION, INC.

Principal Place of Business Mailing Address
1631 RUNWAY DR P.O. BOX 15304
BROOKSVILLE FL 34609 BROOKSVILLE FL 34608
us us
Suite, Apt. #, efc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3155764 Applied For
Not Applicabie

Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
e U [y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWLER’ MARY E Street Address (P.O. Box Number is Not Acceplable)
16371 RUNWAY DR
BROOKSVILLE FL 34604
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing iis registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
ol ey
SIGNATURE m % [3[03

7
Sﬁtﬁw W\ame ofrﬁslﬁd agjnfuwp\icable‘ {NOTE: Registered Agent signalure required when reinstating} / 9‘1’E

} 9. Election Campaign Financing X B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. a fijgjqorvll?;s ¢ Florida Departme:t of State
10. OFFICERS AND DIRECTORS j IR ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O pelete TITE [Jchange [ Addition
HAME LAWLER, MARY E NAME
streeT A0DRESS | 16371 RUNWAY DR STREET ADDRESS
CITY-ST-2IF BROOKSVILLE FL 34609 CITY-ST-2IP
TLE SVPD mle TTLE <V PD ] Ghange )ZLAdniiiun
NAME FHORMNING PAUE NAME Do 4 dersorS
" STREET ADDRESS mGQUN:Pf—RB ’ STREET Q_DDRESS 7? m_‘IZD)( 2 f‘ e
omv-sT-zP HRUSHNFHEFE23513- CITY-sT-2IP &5&‘/9),,0/. F/ 2z f_s’?‘"z g%
TITLE T [ pelete TITLE 7 [ Ghange [ Addition
NAME FLORENCE, MYRTLE B NAME
steeT aoress | 24190AKBOWERY RD PO BOX 2171 STREET ADDRESS
CITY-ST-2IP OPELIKA FL 36803 CITY-$T-2IP
TITLE [ pelete TILE [J Change [ Adaition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIMLE [ oelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T1- 21
TILE 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1p CITY-ST-2P

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 suppiemental 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 diractor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

all pher like gmpowered.

changed, or on an attachment with an address, y4
SIGNATURE: _ JZH2Y. ,% 97722ZJdIRED 4[3%3 52750154

S A —— A S—— Nata Navtime Phone #

CR2E037 (10/02)




