2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762336

1. Entity Name

SAINT JOSEPH BAY CHAPTER #3425 OF AMERICAN ASSOC

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90069 007 ****61.25

Mailing Address

191 GULF PINES DRIVE
MEXICO BCH FL 32456
us

Principal Place of Business

SENIOR CITIZEN COMMUNITY CENTER
120 LIBRARY DRIVE

PORT ST. JOE FL 32456

us

3. Mailing Address
"? o, BO X

2. Principal Place of Business

4o A

ARV CEAW AR

L

Suite, Apt. #, etc.

A
s

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
PORT ST dJo& 95-3696 105 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional- -
5. Caertificate of Status Deslred - . )
— - - g\u’g ﬁmf_ﬂfc,r.\ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONLEY, VESTA Streat Address (P.O. Box Number is Not Acceptable)
134 PALM
MEXICO BEACH FL 32410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and 1tk if applicable. (NOTE: Registerad Agant signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

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

TMLE PD ® Dalete e PD BXChange L[] Addition
NAME KNIGHT, EDWARD J. NAME vesta Conley

sreer aooress | 191 GULF PINES DRIVE streeT apDRess | 13+ Pq bmy,s T

crv-sr-zp | PORT ST. JOE FL 32456 GiTy-ST-2 m'ax ico Beach, F/am da 3 aHilo-952Y

TTE VD ' B Delete TILE [FChange  [1 Addition
NAME STOHLER, HARDY NAME 135 Ty v ; cKERS

sweer acoress | 414 GULF AIRE DRIVE SmEETAD0RESS | 7 A G Y coumTRYy ciuwB, Rd ¢

orv-st-ze__| PORT ST. JOE FL 32456 st | Poal ST To£--Ploqidar 3215 ¢ :
TWILE qO - 1 pelete TITLE D [J Change ﬂAddition
NAME EVANS, MARIE 3 NAME LAWRENGE H, Co .\ILE){

streer avoress | 9225-EOEHESAVE 71 0T Arwewood Dg.“’*‘ﬁ STREET ADDRESS | | 3 v F’AL m,s T,

orv-si-2k | BEAGON-HILEFL-33466- mEx (o Bepes, r. O | mek ico BeacH, Flog A 334 10-9524
TITLE D [ Delete TITLE vD [Change [ Addition
NAME STOHLER, EVELYN NAME EVELYN _g‘}':, WEER

streeT asoness | 414 GULFAIRE DRIVE STREETADDRESS | o/ f of V6 A I RE 1 ORI Ve

crv-stze | PORT ST JOE FL 32456 st | po ar ST o £, FIORIA 32456

TITLE SD 3 Delzze TME D O] change &2 Adaition
NAME BESS, CLEQ NAME Joseph PeTRos .

sTREET AoDRESS | 293 AVENUE C STREETACDRESS | 4] 12 NAWTIL WS, DRIYE.

CiTY-§1-20P PT ST JOE FL 32456 CITY-§T- 7IP PorT ST Je£, FloR dA ;s 3 24 56

TITE D O Detete e D O change ¢ Adcition
NAME KNIGHT, GWEN NAME PHErmA ©ATS

swaeer ancress | 191 GULF PINES DR SREFTADDAESS | }3 8 Ra BB IN, AVE . |

CITY-ST-2IP PT. ST. JOE FL 32456 CITY-ST-2IP PoaT ST Jos e = fo At dA 34845 s

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 sarme legal effect as it made under oath; that-| am an officer or director
of the corporation or tha raceiver or trustee empowerad 10 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 address, with all other like empowered,

SIGNATURE: _ ULt

2 CH R AEVEISTER Con[ £y

J-¢50-64%- 5853

SIGNATURE AND TYPED OR PRINTED I{JME OF SIGNING OFFICER OR DIRECTOR

NEYE Jci"@r deef

Daytima Phone #

CR2E037 (10/00)



