2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712237 Apr 27,2001 8:00 am
n Enty e ecretary of State

JUN'OH SEHVICE LEAGUE OF DELAND, |NC . 04-27-2001 90393 020 ****5] 25
Principal Place of Business Mailing Address
PO BOX 1372 P.O. BOX 1372
DELAND FL 32721-1372 DELAND FL 327211372 Uyuy q 1 {0 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’6146126 Not Applicable
Zlp Country Zip Country 5. Certificate of Stalus Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T ) Name - ) ) ) : -
EBERT, FREDA Street Address (P.Q. Box Number is Not Acceptable)
1550 WYNGATE DR
DELAND FL 32724 : .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE
Slgnatura, typad or printad name of registerad agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Caortribution. O Addedto Fees Department of State
10. OFFiCERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD ﬂDeIete TME £ D [ Change [ Addition | &
NAME CARTER, LISA NAME DEMARSH, DoNA s
STALET ADDRESS | 19 TYMBER COVE smecraooiess | 2207 DARK Hit~ DR 5
CITY-5T-7P DELAND FL 32724 CITY-ST-2IP DELAND  [Fe. 22720 g
TE vD O Delete TITLE v D [ Change MAddiuon &
NAME DEMARSH, DONA NAME HAGSTRoM, LoRNA JEAN
STREET ADDRESS | 2907 OAK HILL D R STREETADORESS | Y21 S. ikl AVE
. omYsT-2P | DELAND.FL 32724-- e - av-SZP | DELAND . Pe 32724 e
TmE vD $Q Deete TITLE v D [ Change  [Sd Addition
NAME ZIEBARTH, JANET NAME Gy BY, MERAN
STREET ADCRESS | 2056 PENNSYLVANIA DR STREETADDRESS [(oyy O M. AMELVA AVE
on-s-zp | DELAND FL 32724 G-STIP | DEcAND  Po 2724
TITLE D ‘ : ﬁ\Delete ' TITLE P [ Change &Addmon
e PERRYMAN, KAY - e Ted NSTON , DONN A
STREET ADDRESS | 3425 MARSH RD STREETACDRESS [P ¢ . BeY. 2292 02
om-sT-2¢ | DELAND FL 32724 CY-STZP |Gl ENWOED, P 22722
TITLE SD ﬂ Delete THLE D [ Change  [i) Addition
NAME HOPKINS, MICHELLE MAME ERERT, FREDA
STREET ADDRESS | 1775 STONE RD STREETADORESS | [ 550 y NGATE BR
onv-sT-2¢ | DELAND FL 32720 . ov-seP | pELAND P 32724
Tme [ Delete TME s D ’ [7 Change ‘&Addﬂion
NAME NAME B0 c;, Jitl
STREET ADDRESS STREET ADDRESS | § ¢ N . BLue LAKRE
CITY-ST-ZIP CITY-ST-2IP BELAND . 2275 4
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 infermation
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 execule this report as required by Chapiler 617, Flerida 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.
,r , 1 REY o A7
SIGNATURE: @n AR MHHE@; edo Ebert “f/ /OI /3%)73‘1‘ 17|
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phone #




