2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N96000006231

1. Entity Name

ABIGAIL BARTHOLOMEW CHAPTER, DAUGHTERS OF THE AM

Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90042 048 ****6] .25

Principal Place of Business

%MARY ALICE COUNCIL
103 ALANWOCD DR
ORMOND BEACH FL 32174

Mailing Address

%MARY ALICE COUNCIL
103 ALANWOOD DR
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

AR AR ISRt

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
: 536153545 Nol Applicable
i i Count| iti
e Country Zip ourkry 5. Certificate of Status Desired O ?8'75 A.ddluonal
o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE
DAYTONA BEACH FL 32114

————

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

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing iis registered oftice or registerfd agent, or both, in the state of Florida.

-
LY
LS

SIGNATURE
Slgnatura, typed or printed name of registered agent and titie if applicabla. {NOTE" Reg Agent sig requi " h i g DATE
FILE NOW: 9. Election Campaign Financing $5.0i) May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE SD [ Delete TILE : Ol chenge [ Addition |
HAME COUNCIL, MARY ALICE NAME : s
STREET ADDRESS | 103 ALANWOOD DRIVE STREET ADDRESS . B
orv-sT-2¢ | ORMOND BEACH FL 32174 omv-sr-2¢ . i
TITLE VD £ Delete TLE : O crange [ Addition | & i
NAME BABB, MARY NAME | }
STREET ADDRESS | §6 OAK-IN-THE WOOD STREET ADDRESS
omv-s1-22 | DAYTONA BEACH FL 32119 m-st-2¢
TILE PD _. 7] Delete TITLE ) _ _ . "‘[;]_‘ Change [ Addition
NAME BUCKMAN, MARY NAME
STREET ADDRESS | 16 CEDAR IN THE WQOOD STREET ADDRESS
CITY-ST-ZP DAYTONA BEACH FL 32119 CiTY-ST-2P
TILE TD 3 pelste TILE [ change [ Addition
NAME LUNDE, BARBARA NAME
STREET ADDRESS | 39 PINE IN THE WOODS STREET ADDRESS
crv-s1-2¢ | DAYTONA BEACH FL 32119 om-si-zp
TIME D O Delete THTLE [ change [ Addition
NAME JAMES, ANNE NAME
STREET ADCRESS | 4856 SAILFISH DR STREET ADDRESS
CITY-ST-ZIP PONCE INLET FL 32127 CITY-ST-ZIP
TTLE O Delete TILE [ Change [ Addition gi
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-81-2P 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 lrustee 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 other like empowered.

oy I a3 T o Y A i)
PR AT (Fe A NN

e/ Fot-Lpa-22177

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

[ Dats Daytima Phone #



