2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758203

1. Entity Name

LY

FILED
Jan 22,2001 8:00 am

HIGH SPRINGS CHAPTER #3373 OF AMERICAN ASSOCIATI -

Secretary of State

01-22-2001 90147 029 ****5] 25

Mailing Address

29304 N.W. 182ND TERR
ALAGHUA FL 32615
Us

Principal Place of Business

10 N.E. 2ND AVE.
HIGH SPRINGS FL 32643
us

00006322

2. Principal Place of Business 3. Mailing Address

M

JTATARION

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

DO NOT WRITE IN THIS SPACE

DU

City & State City & State 4. FEI Number Applied For
95‘3656204 Mot Appiicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Feo Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“YHWARY gt PSP

Street

ddress (P.C. Box Numbey is Not Acceptablbee
230 5. &, Cher ry 7.
Al S VX '

City -

FL | 355%3

8. The above named entity submit§ his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ZARY ANN

SIGNATURE

EUHﬂjafF " Joe agiicetn

[t~ 20014

Slgnaturs, typad or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added ta Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE 10 X Delete TILE EFRASurer Change @K Addition
NAME WALKER, CARMEN NAVE 7%,* ry AV EVA WL s

STREET ADDRESS | 26304 N.W. 182ND TERR sweeraniess | o 7o S, B Cherry ST,

or-st-ar | ALACHUA FL CITY-S1-2iP o A f,or ngs, Fl, L 32¢43

TITLE FD X celete TLE rbD . PRohange [ Addition
woe | KEMP, WANDAL - -orzeeeee - _ e HAR .. Pole ... . o .

STREET ADORESS | 8660 N.E. 50TH ST. STREET ADDRESS b T £ o Ave.

or-st-2¢ | HIGH SPRINGS FL CIY-5T-2 Trenton, F/, 32693

TITLE VPD ﬁ Delete TITLE veb ' ¥ Change [ Addition
NAME ALEXANDER, ESTER NAME Tanet Benthall

STREETADDRESS | P.0. BOX 1094 STREET ADDRESS 1 77‘9 n. W, 266 2;{-

cmy-S1-2p HIGH SPRINGS FL 32655 cimr-S1-21p /1‘:"’1 Sprine s, AL ¥3

TITLE S [ Delete TIMLE ; & Change [ Addition
NAME ERWIN, CLAIRE RAME ’15;’.1?. §e_Choedwicl

STREET ADDRESS | P.O. BOX 153 STREET ADDRESS rP.o.Box 24 g

em-sT-2P | HIGH SPRINGS FL 32655 CIFy-57-2IP F77 White , Fl. 32038

TMLE ’ O pelete TLE (3 Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE 1 Delete TITLE [ Changa  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

[~ - 2md)

fo ff¥0329

IGNA

DIT 4‘17‘[}5%%@%&@ A Edlf”{ﬂﬁ‘

E AND TYPED OR PRINTED NAME (f- INING OFFICER OR DIRECTOR

AR B T L et Daytime Phone #

Date

{10/00)

¥

I CR2EQ37



