2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709778

1. Entity Name

MIRACLE STRIP POST NO. 264, INC.

Principal Place of Business

LEGION HALL. HWY. C333 NO.
P.O. BOX 1182
SANTA ROSA BCH. FL 32459

Mailing Address

LEGION HALL. HWY, C393 NO.
P.O. BOX 1182
SANTA ROSA BGH. FL 32459

2. Principal Place of Business

3. Mailing Addraess

Suite, Apt, #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LM

City & Stata City & State 4. FEI Number Applied For
58-6164864 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’ i
Street Address (P.O. Box Number is Not Acceptable
BISHOP, VERNON R. ‘ pravie)
BISHOP-TOLBERT ROAD
SANTA ROSA BEACH FL 32459 o T
\ FL ip 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
. Slgnature. typed or printad name of registerad agent and title f applicable. (NOTE: Registsred Agent sighature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Malce Checl¢ Payable to
FILE NOW: FEE IS $61 25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P I Delets TMLE D Achange [ Addition
N BARNARD, RALPH P v
STREET ADCRESS | 79 SARA CIRCLE STREET ADDRESS
CITy-§7-2IP SANTA ROSA BCH. FL 00000 CITY-ST-21P
TITLE D [ Delste TITLE [ change [ Acdition
NAME COON' RUSS NAME
STREET ADDRESS 191 TW"STED PINE mA"_ STREET ADDRESS
CITY-8T-2IP SANTA ROSA BEACH FL CITY-ST-2IP
TILE - D:-- = - c—meem—=e— e = =Clpeety --f e~ - <] Poe— e - [Kchange [ Addifion
NAME SMfH-I CHESTER NAME
STREET ADDRESS | 330 THOMPSON RD STREET ADDRESS
CITY-57-2IP SANTA ROSA BEACH FL CITY-§1-2IP
THLE ) O Delete TITLE S [XChange ] Acition
NAME DOWNS, ALVIS | JR NAME
STREEY ADDRESS 1w LORAL RD STREET ADDRESS
CiTY-ST-2IP SANTA ROSA BEACH FL CITY-ST-2IP
e 1 [1] O oelete TITLE (JChange [ Addition
NAME BISHOP, VERNON(FIN-OFF} NAME
STREET ADDRESS | 714 BISHOP-TOLBERT RD STREET ADORESS
omvsT-2¢ | SANTA ROSA BCH, FL 00000 o St-2¢
~TITLE s X elete TITLE D Clchange 5] Acdition
NAME CHILDERS, BILLY G . NAME MILLER, RICHARD E
STREET AODRESS | 613 EDEN DR ) STREET ADDRESS 614 KENS INGTON CT KE
er-s1-20 | SANTA ROSA BCH FL : . Lo ) ervstze FT WALTON BCH FL 32547

of the corparation or the re

SIGNATURE:

indicated on this report or supplemertal report is true an

5’* )S 02

12. | hereby cerlify that the information supplied with thig filin é; aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iver or frustee empowered to execule this report as required’ by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Bleck 14 if

changed, or on an attachment with an address, with all other like empowerg

[ W’ﬁg\gﬁ”? ‘ o 750267 249859

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFIECTOR

Date

Daytims Phone #

Mar 27,2002 8:00 ami
Secretary of State

03-27-2002 90090 048 ****61 .25

CR2E037 (9/01}



