i

2001 UNIFORM BUSINESS REPCRT. (UBR)

DOCUMENT # 731435

1. Entity Name

WALTON COUNTY CHAPTER #1921 OF AMERICAN ASSOGIAT

v

FILED
Apr 12,2001 8:00 am
ecretary of State

03-19-2001 90061 010 ****61.25

Principal Place of Business Malling Address
190 ROYAL PALM AVENUE - 190 ROYAL PALM AVENUE
UEFUWSPRMSH&M DEFUMAK SPRINGS FL 32433
us us .
Syite, Apt. #, etc. Suita, Apt_#, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 73999 Appiied For
23' 18 Not Applicable
Zip Country Zip Country . " . $8.75 Aadiionat .. | _
s o - -S.-Cartificate of Siatus Desired- [  Feo Required . .
6. Nama and Address of Current Reglstered Agent 7. Neme and Address ot New Reglstered Agant
Name '
T T BERGLUND, CLAIRE ™ T T T —Srest T S (N
eet Addrass (P.O. Box Number is Not Acceptable)
193 ROYAL PALM AVENUE
DEFUNIAK SPRINGS FL 32433
Ci Zip Code
¥ FL |
8. The above namad entity submits this statement lor the purpose of changing ils registsred office or regisiered agent, or both, in the state of Florida.
| —_—
SIGNATURE
Signatre, yped of printsg narme of registansd agent and 1t I appiicabls. [NOYTE: Riag Agent sy waquired wt o) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to ]
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State - !
10. QFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _JI —
O petete e iLe B cnge O Addilion | S
NAME g
ADDRESS lé
CITY-ST-2P | @
3 Detete TME g
NAME
STREET ADDAESS
- . cmy-S1-20 - Rt
O Detete TME
: NAME S/
T Y e hoveess )
CiTy-ST-0P -
{3 Deters TME Cchange [ Addtion
NAME
STREETADDAESS | 442 S, 2ND STREET < - SIREELARGRESS-]
arest2 | DEFUNIAK SPRINGS FI 32435 pe-s o
THLE ] Dekete TE Ochange [ Addition
HRAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Cy-51-0F
TME _ 0 Defete TE [J Clange  [] Addilion
NAME - NAME
STREET ADDRESS STHREET ADDRESS
CITY-57-21P CITY-ST-2P
12. 1 hereby ceriify lhat the information suppliec with this ﬂling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indticated on this repor or supplemental report is true and accurate and that my signature shall have the samae legal offect as if made under oath; that | am an officer of director
of the corporation or the receives or trustee empowered 0 exacute this repert as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment an address, with all other like empowsrad,
SIGNATURE: GLON D T50-R93-1915
i Daytims Prons #




