2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752294

1. Entity Name

YAUPON GARDEN CLUB, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90098 008 ****5].25

us

Principal Place of Business

302 AVENUE FN
CARRABELLE FL 32322

Mailing Address

P. 0. BOX 727
LANARK VILLAGE FL 323230727
us

2. Principal Place of Business

3. Mailing Address

I A

I

383 Avenue F N PoBox 131
Suite. Apt. #, etc. 'Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
PO BoY 737
City & State City & State 4. FEI Number | |4pplied For
Carrab e”c:6 Ff Lanark Vi Nage., F/ 650095045 | INot Appiicabie
Zip Cbuntr . Zip ountry - \ 8. 75 iti
32320 | Franklin 1322230141 Eppnie 1yin | & Ciesectsowsomsins 0 R5{0 0
| 6. Nameand Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
N
™ Gagriss, Avy
Street Address {P. ber i |s Nol Ac e)
GARRISS, ANN PR SRR
37-4 PINE STREET
P.0. BOX 421 - I?o Ba;r Bal o
it ip Code
LANARK VILLAGE FL 32323 qurmwM 7 Vl Li-a QE o FL _|.3 5._32.3

SIGNATURE

Cionrns Goorosions

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.

Slgnatura, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. - .:,,.‘-. OFFICERS AND DIRECTORS I 11 ADDITIONSICHANGES 'l'_Q_QEE_I_CERS AND DIRECTORS IN 10
TITLE PT . n B¢ Delete TME Pi B Change [ Adcition
wie  [CLANSON, LAWRENCE ' we | HAGarTY, SIVNT
STAEET ADDRESS (2211 LOUSIANA ST, PO BIX 1425 sreeTADDRESS |} £/ M S$TREE
oTv-sT7P || ANARK VILLAGE FL 32323 o ON-STIP | [4wARK YILLAGE,F| 32323 B
TMLE VPT N V4] Delete MLE v T ™ Change [ Addition
Nk GARRIS, ANN HAGARTY, JACK 120k
STREET ADORESS | 374 PINE ST, PO BOX 421 : SIREETADDRESS ¢ [ =) & TR EET oGox y
CVS-27 || ANARK VILLAGE ‘FL 32023 =" % e e foomest-zpe ~L. A-NA'&‘)( NV IEEAGESF 323323~ ~ - —
TILE ST 1 Delete TinE N- [ change [ Addition
NAME SCHMIDT, HELEN NAME “ch‘ MipT HELE
STREET ADORESS | 313 6TH ST PO°BOX 571 stheer aporess | B O 4 T S, PO Boxs
CITY-ST-7IP CARRABELLE FL CITY-ST-2IP CGI'F{R AB FL LE Fl 33332
TIE T Gy 7 Delete TmLE ™ g , [ Change [ Additicn
N JONES, DOROTHY L. N To IV ES D":‘?}" GVL—; *7
STREET ADDRESS | 3 PINE ST. PO BOX 727 smestaviess | 3 PAwE S
orv-st-2 || ANARK VILLAGE FL ovsrze | f AvAQK VILLAGE F{ 31323
TILE [ Delete e 0 Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P B CITY-ST-2P
TITLE ' ST O nge TITLE [ Change D_Additinn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-2P CITY-ST-2P

124, hereby certify that the information supphed W|th this fllmg
1™ indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o7 of the'corporation or the recefver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.1 .changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Daytime Phone #




