2000 UNIFORM BUSINESS REPORT {(UBR)

DQCUMENT #

1. Entity Name

DAuisville Hepy
ASsociatis

154278

n Thc.

tage and HisTopicat 4= ekvai'm/

FILED

Principat Place of Busmess Mailing Address

0900 Hwy 97
CENTORY,FL. 32535

Y70 West Huwy 4
Centory  FL.3253%

00MAR -6 Py 3: 1

ST}\TL
FLORIDA

2. Prmcmal Place of Business 3. Mailing Address

Same GS &RDO(O,

sule 0S. Qbove.

Suite, Apt. # ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
) - o . 5 q ‘:l‘ o 6 7 706 Not Applicable
Zi Count Zi Court
e ountty P ountry 5. Certificate of Status Desired [j/ $8.75 Additional
s Fee Required
" 6..Name and Address of Current Registerad Agent - . | — . 7. Name and-Address of New Registered Agent —_—
Name

_-Qowalcl Dove
GSlo W, Hwy. 4
CEMTUQYJ L., 32A53S

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.

Street Address (P.0. Box Number is Not Acceptabls)

City

Zip Code

FL

SIGNATURE
Slgnature, typed or printed name of registered agent and title «f applicable (NOTE: Registered Agent signature required when remnstating) DATE
9. Btection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS M. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10_
TILE PRESIDENT 1 Delete TITLE DIRECTOR. ~TRUSTEE [ Change ‘[khddition
NAME bR DARBY NAME TLOY DovE
smeeT ooness |1 B 6 | M €thaney Rd. smeronsess | @SIO Wy, HOY #
avstzr (CEJTOURY, FL . 3253 ) - avste | AEAITORY . Fr . 32-53F
TILE V. PRESIDENT [ Delete TITLE ! [ change [ Addition
NAME R@) ALD DOVE NAME
STREET ADDRESS (O LD« Hruoy - STREET ADDRESS SOO00S1 POD18——6
o1 29~ g/aﬂf 9 RN TP 2GRS o S e A =0T
TILE ecReda. O Delet TmLE T = 0§, - ition
me oS b% elte e SR TD, 00 TS
STREET ADDRESS ["L 2% | STREET ADDRESS
CITY-§T-2IP FL. OJ&;SES 7 ciTy-§1-7p
Tne TREAS déﬂt O Delete me (] Change (] Addition
NAME EL\E DOU NAME
staeer 00fEss | [, 47O W@ <t Y o STREET ADDRESS
avsr PetoRMd L FC, 232538 CITY-ST- 7P
e DiRecton ) TRUSTEE ) Delete TITLE Ol Change [ Addition
NAME RAYMOoND AJORRAS NAME
smeeraovress | TS Y M ELHANEY ]? . STREET ADDRESS
CITY-ST-21P GE'/\,TU R y FL 3 2535 CIrY-ST-7IP B
Ut DIRECT! RUOSTEE O Deete e O charge [ Addtion
NAME NANCY lﬁ NAME
street anoress (OO WP F eyf’ Rd . STREET ADDRESS SP
ovsr WALNUT, AL, FL, 32568 |

12. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrags, with all other like empowered.

Koo

SIGNATURE:

- KATEe DARARY 3|3l

3dN- 495¢

QIGNATIIRE AND TYPED NOR PRINTED NAME DE SIGNING NEEICER OF RIRECTOR

PR | NAvtime PRons g

CR2EQ37 (9/99)



