2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709778

1. Entity Name -, .

MIRACLE STRIP POST NO. 264, INC.

Secretary of State

03-09-2001 90007 002 ****4] 25

Mar 09, 2001 8:00 am

Principal Place of Business Mailing Address
LEGION HALL. HWY. C3%3 NO. LEGION HALL. HWY. C393 NO.
P.0. BOX 1182 P.Q. BOX 1182
SANTA ROSA BCH. FL 32459 SANTA ROSA BCH. FL 32459
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—6 164864 Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired a Fee Reguired
6, Name and Address of Current Registered Agent E— — 7. Name and Address of New Reglstered Agent _ .
Name
BISHOP, VERNON R Street Address {P.C. Box Number is Not Acceptable)
s .
BISHOP-TOLBERT ROAD
SANTA ROSA BEACH FL 32459
City FL Zin 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.

SIGNATURE
Slgnatura, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TILE [ Change ] Addition
NAME BARNARD, RALPH P NAME
STREET ADDRESS | 72 SARA CIRCLE STREET ADDRESS
CITY-ST-2IP SANTA ROSA BCH, FL 00000 CITY-ST-21F
TLE D [ Detete TILE [ Change  [] Addition
NAME COON, RUSS NAME
STREET ADDRESS | 191 TWISTED PINE TRAIL STREET ADDRESS
LLIv-st-2p ] SANTA ROSA BEACH.FL- . e . pomYSTZR o e
TNLE D 1 Detets TITLE [ change [ Addition
NAME SMITH, CHESTER NAME
STREET ADDRESS | 330 THOMPSON RD SIREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL CITY-ST-ZIP
TALE D O celete TILE [ change [ Addition
NAME DOWNS, ALVIS 1 JR NAME
sTReeT aDDAESS | 100 LORAL RD STREET ADDRESS
cv-st-zP | SANTA ROSA BEACH FL BITY-ST-ZIP
TILE 0 O Detete TMLE [ changs [ Addition
NAME BISHOP, VERNON(FIN-OFF} NAME
sTreeT Acress | 714 BISHOP-TOLBERT RD STREET ADDRESS
CITY-5T-2P SANTA ROSA BCH, FL 00000 ciry-ST-2IP
TILE [ O Delete TITE [T Change [ Addition
NAME CHILDERS, BILLY G NAME
streer aoshess | 813 EDEN DR STREET ADDRESS
CITY-ST-2IP SANTA ROSA BCH FL CITY-ST-2IP

12. | hereby certify that the infarmation 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 to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

T/
SIGNATURE: | /2 ChEATRL ]

SIGHATURE AND TYPED OR PRI}

Daytima Phone #

VIV ow

CR2E037 (10/00)



