2002 UNIFORM Busmess REPORT {UBR) FILED

DOCUMENT # 752294 Mar 13, 2002 8:00 am
- Entty Name Secretary of State

YAUPON GARDEN CLUB, INC. 03-13-2002 90007 037 ****61.25
Principal Place of Busingss Mailing Address
302 AVENUE FN P. 0. BOX 727
CARRABELLE FI. 32322 LANARK VILLAGE FL 323230727 M
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 65’0%5045 Not Applicable
i T i t
Ze Country Zp Country 5. Certificate of Status Desired d $8.75 Aadiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] Name
GARRISS, ANN Street Address (P.O. Box Number is Not Acceptable)
37-4 PINE STREET
P.0. BOX 421 .
LANARK VILLAGE FL 32323 ‘ . City FL Zip Cade
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.
v ¢ .
&.IGNATUHE /1 I\/N Gl AR R b 55 W (»ot X Lam
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signaturs required when rainstating} DATE
-,u'r
) i 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT ) [ pelete TITLE [J change [ Addition
RAME VILASI, CLARA NAME
street anoress (43-1 CARLTON AVE PO BOX 513 STREET ADDRESS
CITY-S$T-2P LANARK VILLAGE FL 32323 CITY-81-2IP
TILE VPT 7 Delete TITLE [ Change [ Acdition
HAME DOWLING, SUSANNE NAME
sTReeT apess |36-6 WARREN ST PO BOX 364 STREET ADDRESS
cmy-st-ze - |LANARK VILLAGE FL 32323 CITY-ST-ZIP
me - . AST. o e rw Dpeete  JME o O crange [ Addition
NAME ROBERTS, BETTY NAME ) )
sTReeT aoress | 3-2 PARKER AVE STREET ADDRESS
CITY-$T-2IP LANARK VILLAGE FL 32323 CITY-$T-2/P
TITLE T [ Delete TILE (O Change [ Additien
NAME JONES, DOROTHY L. NAME
steeT Aooiess |3 PINE ST, PO BOX 727 STREET ADDRESS
crv-st-np - (LANARK VILLAGE FL 32323 CITY -5T- 2P
THLE [ Delete H TITLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TILE [ Delete 1 TImE [J Change T Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frusiee empowered 10 execute thig repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
<¢hanged, or on an attachment with an address, with all other like empow

-f 8% EAsurer

SIGNATURE: D oR¢

- "
SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING COFFICER OR DIREC’TOR

— - 0‘

Date Daytime Phone #

CR2E037 (9/01)




