2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # 728773 Mar 19, 2001 8:00 am¢
T+ Ently Name : Secretary of State
INTERLACHEN CHAPTER #1663 OF AMERICAN ASSOCIATIO 03193001 90025 021 6] 25
Principal Place of Business Mailing Address
% MERLE L DERQSIA . % MERLE L. DEROSIA o
21 MARION AVE P.0. BOX 1011 37
INTERLACHEN FL 32148 INTERLAGHEN FL 32148 A U U d J { J U
us ; us )
// e
e b R AR
go3 JUNIGR LAke DR, 403 JUNIoR LAKE DR
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State { City & State _ 4, FEl Number Applied For
/’)V'TFRL/Q CHEN FL INTER L/] CHEN FL 75-1013017 Not Applicable
Zip Country Zip Country . . 8.75 Additional
51, L}.g' u S 19 3).]48 6369 u _ﬂ. 5. Certificate of Status Desired O 1§ea Hequire& fona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— TR L — B e e . — R —_— Name ™
| JUANITA TREADWELL
DEROSlA, MERLE L. Street Address {P.0. Box Number is Not Acceptable}
921 MARION AVE. 903 JINIoRr LAKE DR,
INTERLACHEN FL 32148
City | Zip Code
INTERLACHEN FL | <574s
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 F-1A-<|
DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to J
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i‘
|
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TILE T DXDelet TILE g O] Change S Additian g
NAME DEROSIA, MERLE L NAME TREADWEILL y JUANITA  pn. =
STREET ADCRESS | 921 MARION AVE STREETADDRESS |03 J U No R LARE DR, S
Gan-stzP | INTERLACHEN FL 32148 CISTEP | INTERLACHEN _ FL 32143 i
TITLE P [ Delete TILE f [ change [ Addition 6
NAME STAKE, MARGARET NAME
STREET ADDRESS | 206 KUEKA RD STREET ADDRESS
|.SmY-s-2F | INTERLACHEN FL 32148 LITY-ST-2IF
TME 8§ T h ’ Clpelete | mmie - e TTTEER T - [T change ~ [SAddion |
NAME FRIEB, DELORES HAME .
streer ADDRESS | 920 BONNIE AVE. sieeraoress | PO Bo X (340
CITY-ST-2IP INTERLACHEN FL 32148 CITY-5T-2IP R
MLE D [ Delete TImLE (0 thange [ Addition
NAME ROY, HOWARD NAME
STREET ADDRESS | 111 BONNIE AVE STREET ADDRESS
CITY-ST-2tP INTERLACHEN FL 32148 eTy-S1-2P
TITLE D B Delete TITLE D S [ change  [Raddition
NAME NOYES, BILL NAME COVINGTON y INEVA
STREET ADDRESS | 7300 CRILL AVE. #6 STREETADDRESS | SOX  LAKEVIEW TRAIL
CTY-57-2F PALATKA FL 32177 OY-STIP | INTERLACHEN | FL 3243
TME D [ Detete TME [Jchange [ Addition
NAME BROWER, RAY NAME
sTreer anDRESS | 109 HARVEY AVE STREET ABDRESS
CITY-ST-2IP INTERLACHEN FL 32148 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 shal! 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 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke empower d.
ST ﬂ /7, “'i!’
SIGNATURE: _ AR R B RASEHEIED T /2 VI ygéfagjaw
SIGNATUE AND npfﬁ’;n PmmEb NAME OF SIGNING omcsn OR DIRECTOR Date 7 "‘ﬁa e Phone #




