fad

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714067

1. Entity Name

NOKOMIS EAST ASSOCIATION, INC.

A
..

Secretary of State

03-06-2001 90310 006 ****61 .25

Principal Place of Business

C/O HELEN PETERMAN
104 § PORTIA STREET
NOKOMIS FL 34275

us

Mailing Address

G/O HELEN PETERMAN
104 S PORTIA STREET
NOKOMIS FL 34275

us

. Fw W o A 7

AR G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'6 1961 16 Not Applicable
D e AP e =h=—— try ™ P By o pgrmmpmomrabeo et S b s e w i H R, ST L T e Do T D B - e o —
“ip Gountry s . Country 5. Certificate of Status Desired Od $3'75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
.Q. Ni i
M".LEH, RAYMOND E. Street Address (P.Q. Box Number is Not Acceptable)
218 HARBOR DRIVE SOUTH
VENICE FL 33595
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabla. (NQTE: Ragisterad Agent signatura raguirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Feos Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VD O Delete TITLE [ Change [ Addition
NAME CHALK, GAIL NAME
STREET ADDRESS | 209 S RIVER BLVD STAEET ADDRESS
CITY-57-2IP NOKOMIS FL 34275 CITY-5T-2IP
TIMLE PD XX velete TILE PD RO, TTATTNE O changa [ Asdition
HAME BELL, ALFRED NAME BOYLE, NADENE
~STREET ADORESS, | -107- 5. RIVER . BLVD = o T s S STREETADORESS | = 22y = CHUURGH=STREET ~ - - -
CITY-ST-2P NOKOMIS FL 34275 CITY-ST-7P NOKOMIS FIL, 34275
TMLE S [ Delete TITLE [ Change [ Addition
NAME WOOD, MARIE NAME
STREET ADDRESS | 1464 DOLPHIN ST STREET ADORESS
Gi7Y-ST-71P NOKOMIS FL 34275 ciry-st1-2p
TITLE T O Dalete TILE [ Change  [J Addition
NAME PETERMAN, HELEN NAME
STREET ADDRESS | 104 S PORTIA STREET STHEET ADDRESS
CirY-57-2IP NOKOMIS FL 34275 cimy-s1-2Ip
TITLE D 1 Delete TILE [ Change  [] Addition
NAME PUGSLEY, MARCEL NAME
STREET ADDRESS | 208 BASS LANE STREET ADDRESS
CTY-sT-2P | NOKOMIS FL 34275 CITY-ST-2IP
e D X Detete TIMLE D [J Change ] Addition
mme' - [ FOSTER/JOHN = +° « « - 7 NAME BELL, ALFRED
STREET ADDRESS | 607 PADUA COURT STREET ADDRESS }@}7; é RIVER BLVD
orv-stzP | NOKOMIS FL 34275 Y | NOKOMIS FL,349757

X et WS
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report s 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 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AGNEVIBE REINIRERcLe v Pt @man 3/ifo) gys-Y59-551Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 7 Daytime Fhone #

[
¥

Mar 06, 2001 8:00 am *

CR2E037 {10/00)



