2000 UNIFORM BUSINESS REPORT (UBR)

12. i hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachgnent with an address,

UCTATUREREQUIRED Winstow Pecry  8/7/2000 (352) 626 -106T

DCYPED OF PRIYTED uw GFFICER OR DIRECTOR f . Date Dayume Phone #

SIGNATURE:

T

CR2E037 (5/00)

DOCUMENT # N94000005225 FILED
- Eniy Nere 1y Aug 09, 2000 8:00 am
THE NEW INVERNESS OLDE TOWN ASSOCIATION, INC. Secretary of State
08-09-2000 90085 039 ****g] 25
Principal Place of Business Mailing Address
207 NORTH APOPKA AVENUE 207 NORTH APQPKA AVENLE
INVERNESS FL 34450 INVERNESS FL 34450
s FrRTS RS A A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number ' Appolied For
59"3289247 Not Applicable
Zip Country Zip Country ” , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ .
DIXON. SANDRA Strest Address (P.O. Box Number is Mot Acceptable)
207 NORTH APOPKA AVENUE
JNVERNESS FL
o City FL Zip Code
-"“‘T he 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
Signature, typed or printad nama of registerad agent and titke if applicable, {NQTE: Registerett Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS §§1.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After Septembei 13, 2000 min. will be $236.25 Trust Fund Gonteibutian. Added to Fees Department of State
10. o -" OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ' ' O pelste TATEE [IChange [ Addition
NAME DIXON, SANDRA NAME
STREET ADDRESS | 207 N. APOPKA AVENUE STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CAY-ST-2IP
TMLE D ] pelete TIME {7 change [ Addition
NAME CHANNELL, JOHN NAME
sTReeT ADDRESS | 110 W. MAIN STREET STREET ADDRESS
omv-s-2¢ | INVERNESS FL 34440 CITY-ST-2IP
THTRE P = - =~ [ Delets — ~TME - =~ -} - = - - - = = ~[] Change~- [ Additien
NAME GRAHAM, GARY NAME
sTreeT A0DRESS | 407 COURTHOUSE SQUARE STREET ADDRESS
cmv-57-2F | INVERNESS FL 34450 CITY-ST-21P
TILE D | ] Delete TITLE [ change [ Addition
NAME PERRY, WINSTON = NAME
streer apDREss | P.O. BOX 627 — STREET ADDRESS :
omsze | OLDE HOMOSASSA FL 4487 2> ory-s1-2p
TITLE D 3 Delete TILE [ change  [J Addition
NAME SELL, SANDY NAME
STREET ADORESS | 101 WEST MAIN STREET STREET ADDRESS
CITY-5T-21P INVERNESS FL 34450 CITY-ST-71P
TILE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



