2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764089

1. Entity Name

JACKSON GOUNTY CHAPTER #3486 OF AMERICAN ASSOCIA

Principal Place of Business

Mailing Address

4376 KELLY AVE. P.O. BOX 724
MARIANNA FL 32446 MARIANNA FL 32447
us

2. Principal Place of Business

H4-060 Themasville lane

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED :
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90082 005 ****4] 25

OQuvilTuxV

i

DO NOT WRITE IN THiS SPACE

JEIERO

City & State City & State 4. FE|l Number Applied For
A Oovima, FL 59-3741820 Not Applicable
325 G4 Country Zip Country 5. Certificate of Status Desired [ fggg Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Addresg of New Reglstered Agent
Name .
- - = SN 'l“rC'CE"g*“"—‘*\?)'ELVVX‘ T - T
DEWEESE. JOANNE-MARIE StreitL Ag:lref;s 80‘ BAx Number is Not AcaceptabWe)
' ™M eima sy, lane
4376 KELLY AVE. N/
MARIANNA FL 32446 = 75 Cod
ity i [
MNarianna FL |22 4y @
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 Flcrida.
SIGNATURE Bern Viieg, President 4-11-2000
S_lg‘r}’ar‘?{fhrregq _?r Egi:meg I:a:r]f ?f registerad agent and ttle if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
R L A
. “"FILE NOW: 9. Biection Campaign Financing $5.00 May Be Make Check Payable 1o
" FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . 6FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P X Delete TITLE P [ Change [ Addition
wwe | DEWESSE, JOANNEMARIE e viieay, BEN o ane
STREET ADORESS | 4376 KELLY AVE. srEeraDDRess | O © T hormasVi
om-sT-2P | MARIANNA FL 32446 OITY-§T-2P Marianna, FL 32448
TIME VPD B Detete TILE vED . B Change [ Addition
©NAME COX, HELEN NAME Ravris, & lovia Rd
streeT A00RESS | 2667 TURNER ROAD STREETADDRESS | L 1) ko Park flace .
CITY-ST-2IP _ MARIANNA FL 32448 CITY-ST-2IP MGU‘E anna, [_':[__ 33 L}.t[. é
TILE v 5d Delete TITLE DOeese , Joannes Marte B Chnge [ Addton
NAME HORNE, GLADIS - R wamE T 3‘25 b Ke I"l- vaganuz ST
sTaeeT aD0RESS | 46684 SHANKLE DRIVE STAEET ADDRESS . 9 .
on-s-22 | MARIANNA FL 32446 CITY-5T-2IP M arianna, IFo 32 44l
e S = Deiete TMLE S _ ) B Thangs [ Addiion
NAME BROWN, BLANCHE NAME Deese, Moy Flomes
STREET ADDRESS | 2562 NEW SALEM ROAD sTReET ADDRESS | B LY ‘560,\'\0- Road
or-si-zp | MARIANNA FL 32448 ovsrze | Cottondale, EL 52 ¢3]
TITLE D O telets TILE [ change [ Addition
NAME SANSON, JUANITA NAME
STREET ADDRESS | 3284 CAVERNS RD STREET ADDRESS
CITY-8T-2IF MARIANNA FL 32448 CITY-ST-21P
me T 2 Celete TILE T : B Change [ Addition
NAME BEVIS, FRANCES NAME Brown, %\mch&g
STREET ADDRESS | 3610 OLD U.S. ROAD STREETADDRESS | 2 G 6 2 New salem
un-sT-2¢ | MARIANNA FL 32446 sz | Mariamma, B 33T

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 this report or supplemental report is true and accurate and that my signature shall have the sarme 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 address, with all other like empowered.

SIGNATURE:

AYOMATURE . BONRTED Y- 1\-00 850579 491%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

CR2EQ37 (9/99)



