NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

DOCUMENT #

Secretary of State

728713

1. Entity Name

IMTERLALHEN CHAFTER ¥ [ 663 &f AMERICAN ASS':\\J

]

DO NOT WRITE IN THIS SPACE

05-01-2002 91516 029 ****5] .25

2. Principal Place of Business 3. Mailing Address
G063 JUNIGR LAKE DR |G43 JUNIOR LARE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Number - Applied For
TERLACHEN  Fr INTERLACHEN | FL 75-1013611 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status D d A
39_’48 u.<.A. 3 A4 8-6549 H.s.A ertitcate of Slalus Desire O Fee Required
TOTT T S TR e T S R Tha e T e e e TT= - " 7=7: Name'and Address of Current Registered Agent’ - o= -
Name
JUANITA  TREADWEL
DO NOT WRITE | Sireet Address {P.O. Box Number is Not Acceplabl% _ o
“TINTHIS SPACE [ 703 JunlaicbAke=
City Zip Code
IMTE RLACHEN FL [ 99745 4549
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.
. o . -
SIGNATURE HAILLD 7/‘2.&634/10% , Ml‘lﬂb H-9-9 A
SI &. typed or printed name of registered agent and litle f applicable. 7 (NOTE: Registered Agent signature required when reinstating) DATE
] ‘
FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. V OFFICERS AND DIRECTORS
me T - TITLE =
e TREADWELL, JUaNITA M. o S
smeeraooeess (P08 JUNIHR LAKE DR STREET ADBRESS o
g
OST |INTERLACHEN (PL 3214%-4544 | sz 3
I )
TITLE TITLE
e PETERS |, WILLIAM (.. e &
STREET ADDRESS J;L‘}_'T\ a.hd w A STAEET ADDRESS
CIY-ST-2P ’MTE RLACHEN , F_L— 8 2.’4? 2 cmmraw L CITY-ST-2P - L se i~ i tra s o AT e R W1 ek G . e s fe S
TITLE _ TITLE
HAME STAKE 5, MAREARET NAME
SREFTADRESS | A A/ Lol ERKA RD. . A STEEAODRES . e B e . .
CITY-ST-71P %\161?15{{-4 3 KEN .pL B2I9Y Ciry sy 20 ' Be N@T WRl | J et
v 4
TITLE TIE
e ROY, Howard g IN THIS SPACE
STREET ADDAESS |} | \ B ONNI(E AVE . STREET ADDRESS
PSR MTER LACHEN | FL  RA14Y urr-sr-ap
e P QOViINGTON ; INEVA vt
sweeranress (542 AAREVIEW TRAIL - STREET ADDAESS
CITY-§T-2IP INTERL ACHEN . FL 34i4y "¢ Ciry-s3-21p
TILE - TITLE
we D STARE, MARGARET e
SIREETAGDRESS | B Al KU E A RD. STREET ADDRESS
CITY-ST-2IP INTERLACHEN | FL 3 1;4? CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with 2!l other like empowered. 3 gé -
SIGNATURE: UANITA TREADWE ~-4-44 - AL1F



