FILED

2001 UNIFORM BUSINESS REPORT (UBR) 8
‘. - -, A L ] -
DOCUMENT # N99000004040 Mar 29, 2001 8:00 am s
1. Entiy Name Secretary of State
JERUSALEMHMIT. OLIVE COMMUNITY ASSQCIATION, INC. 03-29-2001 90361 046 ****61.25
Principal Place of Business Mailing Address
2679 SOUTH HIGHWAY 73 2679 SOUTH HIGHWAY 73 p
HARIANNA FL. 32048 MARIANNA FL 3244 734115 |
e v 1 RO
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
= Z‘[p*-” - ~- Country. . i T e gour_lt[yy-,w = |52 Cettificate of Status Desired - B- %%'Hfgﬁf:étional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPHHAIM THOMAS Street Address (P.0. Box Number is Not Acceptable)
2679 SQUTH HIGHWAY 73
MARIANNA FL 32448 ,
City FL Zip Code
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 Florida.
' 8]
- —
SIGNATURE OJ‘P\M ﬁ . %“'\ 3 9‘ 6 {
Slgnature, typed or printad nama of registered agent andu it applicable. (NOTE: Registered Agent signature requirgd when reinstating) CATE
f
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to {
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘\
10. OFFICERS AND DIRECTORS ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE DT 1 Delete TITLE [ Change [ Addition 8_
NAME SPEIGHTS, CHRISTINE NAME e
STREET ADDRESS | 2008 HIGHWAY 73 STREET ADDRESS 5
CITY-ST-2IP MARIANNA FL 32448 CITY-ST-2IP ﬁ
o
TITLE D [ oelete TITLE [ change [ Addition EE)
NAME ROULHAC, SHAW NAME
SRETAOCRESS | 3040 FVEPOINTSRD. . . - . ) STRELADOIESS. e I
CITY~ST-2IP COTI'ONDALE FL 32431 CITY-ST-2IP
TILE vD 1 Delete TITLE [JcChange [ Addition
HAME MORGAN, ISAIAH NAME
STREET ADDRESS | 2032 HIGHWAY 73 STREET ADDRESS
CITY-S-2IP MARIANNA FL 32448 CITY- ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME - | MERRITT, NORMA NAME
STREET ADGRESS | 2669 HIGHWAY 73 STREET ADDRESS
CITY- §T-2P MARIANNA FL 32448 CITY-5T-2iP
TiILE D O Delate mE O Change (] Addition
NAME MERRITT, NAOMI HAME
STREET ADDRESS | 4424 PANDORA ROAD STREET ADDRESS
CITY-ST-21P MAH'ANNA FL 32443 CITY-ST-2IP )
TITLE sD 1 Qelete e (O Change [ Addition
NAME MAYBON, BETTY J HAME
STREET ALDRESS | 3343 FIVE POINTS RD. , STREET ADDRESS
orv-st-20 | COTTONDALE EL 32431 CITY-ST-2IP

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 supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as reuirad 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 other like empowered.

SIGNATURE:

Wonere@ pboumep 2-22-01  (gs)-Stt-7/3
SIGNATURE AND TYPED OR FRINTED NAM| F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




