) 211
2001 UNIFORM BUSINESS REPORT (UBR) FILED

ROCLMENT # N94000005225

t. Entity Name

THE NEW INVERNESS OLDE TOWN ASSOCIATION, INC.

Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90086 018 ****51.25

t

Principal Place of Business Mailing Address
207 NORTH APOFKA AVENUE 7 NCRTH APOPKA AVENUE
INVERNESS FL. 34450 / INVERNESS FL. 34450 63509
Suite, Apl. 4, ate. ‘ Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
) 59-328924? Not Applicable
S L SRR R Sountry : :-Gervhcﬁtéﬂsﬁa.oawad:——Q;?% %ﬁfﬂmﬂ@‘:;—"

6. Name and Address of Current Registered Agent

~ - _7.-Mams and Address of New Reglstored Agent. .

DIXON, SANDRA
207 NORTH APOPKA AVENUE
INVERNESS FL

N R -
ame MNN,‘L\ Se LAdEA}V
Street Address (P.O. BAO}Number is Not Acceplabie)
207 . ApopKa Ave.

- fﬂvmmess, Rl. z4450FL Zi%.cﬁf’sn

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

staeT Aoress | 207 N, APOPKA AVENUE |
ory-st-22 | INVERNESS FL 34450

SIGNATURE
QTE: Registerad Apant signature requirsd when rginstating}
" TFILE Now: © | o EkcionCampaignFinancing _ $5.00 mayge | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 AddedioFees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D _ﬁmm TITLE D TREASU 2Cr M.charge [ Addition
NAME DIXON, SANDRA NAME Ninanh SoLAdEAN

SRETAOESS | 207 M. Apopka Ave,
city-sT-2IP Tnverness  Fl., 34450

|
|

CR2E037 (10/00)

TME )] JEQHB HIE Vica rees. K Chenge [ Addition

HAME CHANNELL, JOHN . NAME ;D&Qﬂ- lag - % E.Jowes (o.

sreeTapcress | 110 W, MAIN STREET STREET AUDRESS 107 Wast Maw s+

Toiy-st-ze - |- INVERNESS FL-34440- -+ - - : - Jemesie ) Juvenness . FL.o 34850, |
me D T ﬂmm o TN D REete T T T 7T T KiChenge  [TAddtion |

staeer aporess | 101 WEST MAIN STREET
ore-5T-2¢ - | INVERNESS FL 34450

NAME GRAHAM, GARY NAME LY Dnass Qut'cn

steer aopaess | 407 COURTHOUSE SQUARE SIRFETADORESS | BMi2  CowR T Hous €  SQuaRa

CIFY~St-aF INVERNESS FL 34450 CITY-5T-21P Luvag mass | FL. 34450

e D O3 Deleta TILE D Presi DENT Clchange [ Adoition
NAME PERRY, WINSTON NANE .

staeeT sporsss | PO, BOX 627 STREET ADDRESS

CITY-57-2P OLDE HOMOSASSA FL 34487 CITY- ST-2P

TmE [¥] - ﬂﬂelaﬂe TLE SacRE TARY R Change ) Addition
NAME SELL, SANDY HAME PaT FALCONE ‘

smeTaporess | 116 s~ M. BLacK feot Foiart—
crv-St-zp Duwnellaonw  FL. 34434

TILE O petete TILE ) Change £ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 20 CITY-ST-7P

changed, or on an gttachment with an address, wil

12. | hereby ceniify thal the information supplied with this liling does not qualify for the exemption staled in Section 119.07(3)), Flerida Statules. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that ) am an officer or director
of the corporation or the receiver of truslee empowered 10 execute this raport as raquiled by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

i red.

SIGNATURE: S

S QUIRED W witow  C Varey,  Yofoi (352) £a7-6333

OFFICER OR DIRECTOR 7 pae Dayums Phote ¢




