2000 UNIFORM BUSINESS REPOFNT {UBR) 3/4, i

DOCUMENT # 733668 FILED

1. Entity Name . May 12, 2000 8:00 am
PALATKA CHAPTER #2224 OF AMERICAN ASSOCIATION OF A A K 7. Secretary of State

03-04-2000 90028 014 ****61 .25

Principal Piace of Business Mailing Address

iy sopetiny %ﬁw
P.0. BOX 2558

PERSEEE AT

Y-SR
2. Principal Place of Business |I|ng’Ad ]
74 ﬁz& LY AY
Suite, Apt. 4, efc. Suite, Apt. #, etz‘ DO NOT WRITE IN THIS SPACE

Cty & State City &State , D 4. FEI Number "opradty
. 59' 162%63 Not Applicable

Zip - - Country — Zip: Jountry " . $8.75 Addiional
J g / 7}7 M 5. Cortificate of Status.Desired [ Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of Rew Registered Agent
Name ]

Bew__[/ SC < E‘é‘;ﬁ%ﬁﬁf er is Not Acgeptabidl Lt
SN 07‘7:N 00 Zhills (20 o3

i B0 m LTS %ﬁé@ P lsrenial
8 3[ % 'l City FL Jégode

8. The above named entily submits this statement for the purposa of changing its registered office or registerad agent, or both, in the siate of Florida.

SIGNATURE Jé/fmfb & fraiq NZLWW ‘,z'é( ?41 26 0

Slgnalum typed gr prindad name of registareg ag“amﬁmle it applicable. {NOTE: Ragistered Agent signatung required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 15 $51.25 Trust Fund Contribution. D AscedioFess Department of State

10. OFFICERS AND DIRECTORS [E{/ . ADBATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

PT = ~
e Delete TIME E _8 ert!s + R Change [ Addition | §
we | BARRY, RICHARD me P .gafg\ ~ 80 z.T coqg B 3
simeer aopeess | P.O. BOX 104 STREET ADDRESS 0-Fa 217 P 3
omv-st-ze | BOSTWICK FL 32007 /s CITY-ST-ZiP Pe lat }( o) L ey Y §

W D r R Change [ Addition | &5
THTLE elete i g
NAME MOORE, TOM m NAVE \/}@w L[AJ ?’QC‘
sweeraooriss | RT #1:BOX 5530~ . . - STHEET ADDRESS ] - e |
arv-st-ze | PALATKA FL 32177 CRY-ST-2P ,J; ‘ﬁg} LaTt ﬁf-} F L 3L/ 3‘/
e gASTO PATRICIA 3 Celete e o [ change  [J Addition
RAME \ HAME
stheet aponess | 218 TRISAIL AVE STREET ADDRESS 5 M-——Q
erv-sr-ar | PALATKA FL 32177 _ § Cr-sr-ze

TITLE W U 7 Delete THE [J Change 3 Addition
HAME r GLENNA - NAME

staet anoness | 7300 GREE- AVE #63 Cretls v

STREET ADDRESS
CiTY-ST-2P PALATKA FL 32177 | emesrze S ﬁ‘ }\(\ e,_
TIRE T T T T T T e e | O ¢anae [ Addition
HAME BRYANT DOLORES L NAVE
street aooress | AT 5 BOX 2271 SIREET ADDRESS
orv-stze | PALATKA FL 32177 / LMY-ST- T S [% I\\ Q
me |7 1 Delete TIRE O Change [ AddRion
HAME VICARI, WANDA NAME
streer aooness | PG BOX 1015 STREET ADDRESS
onY-S1-2P E PALATKA FL 32131 CITY-ST-ZP

12 '| here‘oy cem ma‘t the inforrnation supplied with 1ms fiing does not qualily for the exemption stated in Section 119.07(3)D), Floriaa Statutes. | further certify that the information
indicated on this report or supplermenial report is rue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director

of tha sorporation or the recelver 9r rusiee empowerad Lo axacuta this rapon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all ather ke smpowered.
-~

SIGNATURE: S48 55 REAUIEDY: é‘é‘?ﬁéfmo (e Po v \I25 Ty

SIGHATURE ANDTYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ...EZ‘I’ P) M
= - o e




