¢,2000 UNIFORM BUSINESS. REPORT (UBR)

DOGEMENT # NM%OOOOOA‘O%'G

1. Entity Name

- . —
e
.

Jeruh.\_n_.em/Mt. Olive Community Association, Inc.

-

. FILED
qo -2 P

Mailing Address
Same

Principal Place of Business
2679 South Highway 73
Marianna, Florida 32448

CECRETRRT OF
TALL AHRSSEE.

3. Malling Addross
Same

2. Principal Piace of Business

2679 South Highway 73

Suite, Apt. #, etc. Suite, Apt. #, elc.

Hi2: L8

E
F\_OR\DI-\

DO NOT WRITE IN THIS SPACE

Ephraim Thomas
2679 South Highway 73
Marianna, Florida 32448

N/A

City & State City & State 4. FEI Number X |Applied For
Marianna, Florida Not Applicable

i Zi ntr .

ap Country P Couniry 5. Certificate of Status Desired O $8.75 Additional

32448 " USA Fee Required
- 6. Nalfig ant Addrass” of Current Ragistered Agent = = =[S s a7 Name and‘Address:of New Registered-Agent= PR
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for.the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

T Mo L b

&7y

Slgnalula yped o pnnled name of regrslared agent and ttla f appiicatlie.

{NOTE: Registered Agent signalure requirad whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE DT . ' ‘ [ Delete TILE [ Ghange [ Addition
NAME Christine Speights NAME —

sreeTappress | 2006 . Highway 73 STREET ADDRESS rf?

CiTY-5T-2IP Marianna, Florida 32448 Ciry-ST-2P
TITLE D . ‘ O Delete TME
NAME Shaw Roulhac NAME !_":H_Hj . L AP | ?—_-—-— =
STREETADORESS | 3040 Five Point Road STREET ADDAESS —Eb; L j;U1D4C*~EJd

e o
\—J‘JIY;ST:ZIP.-..:: +CottoRdate<Florida=3243t i e o B CITY-ST7IP e e e S #"# e AR ]

TITLE DV [ Delete THLE [ change [ Addition
NAME Isaiah Morgan NAME
STAFETADDRESS | (3 Highway 73 STREET ADDRESS
ciry-51-2ip Marianna, Florida 32448 CiTY-ST-2P
TILE D ] Delete TMLE [ change [ Addition
HARE Norma Merritt NAME
STREETADDRESS | 2669 Highway 73 STREET ADDRESS

Gilv-St-2p Marianna, Florida 32448 bimy-ST-2°
TITLE D.vonmi 7] Delete TITLE [ change [ Addition
zﬁ;wmmw Naoml Merritt ﬁmLAmMH
CITY-ST-21P 4424 Pandora Road CITY-5T-ZIP

Mariannay, Flerida 32448 .

TITLE DS [ pelete TILE O change [ Aadition
NAME Betty J. Maybon NAME sp
STAEETADDRESS | 3343 Five Points Road . STREET ADDRESS

Ciry-sT-2Ip Cottondale, Florida 32431 CiTY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i). Florida Statutes. | further certify that the Informatlon
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same leqgal etfect as if made uncer gath; that | am an cfficer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

Norma Merritt

SIGNATURE: )”)a/ma-/ 277

:>/ )

41&1 ¥3573

SIGNATURE ANDTYPED OR PdNTED NAME OF S|GNING QOFFICER OR DIRECTOR

Dale

Dayl\me Phone #

CR2ZE037 (9/99)



