2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N94000005225

1. Entity Name

THE NEW INVERNESS OLDE TOWN ASSOCIATION, INC.

p.

Principal Place of Business

207 NORTH APOPKA AVENUE
INVERNESS FL 34450 -

Mailing Address

207 NORTH APOPKA AVENUE
INVERNESS FL 34450

2. Principal Place of Business

os Covaethovsa

3. Mailing Address

Sq- -

Sulte, Apt. #, etc.

oS Covcthousa 5?.-.

Suite, Apl. #, etc.

FILED )
May 29, 2003 8:00 am]
Secretary of State

05-29-2003 90137 033 ****5] .25

AR

M

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number 59.3289247 Applied For

Invarncss | FL. Travee wve ss Not Appiicabl
Zip Couritry Zip Country . $8.75 Additional
3 + 4 go C’( ‘h&» 3 4_4- 5\0 C(\"'RA)S 5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S © T e ens Lan o e - Nama — .- T N " Rin =
Axdeca T)l?.@.(é.q % Ritzy Hnaa
SOLADEAN! NINNAH Street Address {P0. Box Number js Not Acceptable) - 4 i
207 NORTH APOPKA AVENUE (05T CauRthovuse Sguaré
INVERNESS FL 34450
Cit Zip Ced
YV InverneEss FL | 24% <o

")

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Peery s Audrsa — TReascess

L o

Signature, typed or printed namgol m&.tarar:l agent and title it applicable

(NOTE: Registered Agent signature raquired when rainstating}

Ty

CR2E037 (10/02)

=] N . . .

=g . . 9. Election Campaign Financing 5.00 may B ; Make Check Payable to
’ FILE NOW: FEE IS' $61.25 Trust Fund Contribution. fdded to F:;y;s ° § ﬂFlorida Department of State

L

1 OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE oT Delele e ;&Chan e [ Addition
NAME NINNAH, SOLADEAN NAME ?Ee”ﬁ P ANC‘R&A
STREET ADDRESS | 207 N. APOPKA AVENUE STREET ADDRESS jo 5 Cou @_‘H\mgs = S%Un@rg
ev-sT-2P [ INVERNESS FL 34450 CITY-§T-2P Tuvel n@Ess 'F(_. 244950
TITLE DVP 3 Celete TITLE v O change [ Addition
NAME LEE, SCOTT NAME
sTreeT ADCRESS | 109 WEST MAIN STREET STREET ADDRESS
omv-sT-2¢ | INVERNESS FL 34440 CITY-S7-2P
g™~ P - e : Delets TILE o DY *E\Crla_nge_ [ additicn
NAME OUICK, DAN ﬁ NAME ,D( xOn / ‘Sf'\ N QIIEA
sTReeT ADDRESS | ONE COURTHQUSE SQUARE STREET ADORESS 2017 No, AE‘ oP Ka AV e
ory-sT-2P | INVERNESS FL 34450 CITY-ST-2P TuvERNE s5 FL, 24450
TITLE DP O Delete TITLE ! O Change [ Additien
NAME PERRY, WINSTON NAME
STREET ADDFESS | P.O. BOX 627 STREET ADDRESS
emv-sT-2F | OLDE HOMOSASSA FL 34487 CIvy-81-21P
TITLE DS elate TILE —_— A(:hange [ Aadition
N FALCONE, PAT % . Noe fon (ERRY —
STREET ADDRESS | 11165 N BLACKFOOT POINT STREET ADDRESS t/e Citanvs County Q{"Q:N‘BQLV
omv-st-7e | DUNNELLON FL 34434 CITY-ST- 2P 62 4'1 Ml o M:E'ﬁ!;d"‘“c'ee'f ’
TITLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment withy an address, with a

SIMNRATSRE

QIGNATURE AND TYPED OB PRINTED NA|

SIGNATURE:

IP 3

mpcwered.

5-/2"/93

(35‘2-) 628 ~ 10677

Naste

Navtime Dhono §

H
H



