FILED

2001 UNIFORM BUSINESS REPORT (UBR) 3
Apr 06, 2001 8:00 am s

DOCUMENT # 766360

1. Entity Name

FORT CAROLINE CHAPTER #3545 OF AMERICAN ASSOCIAT

ecretary of State

04-06-2001 90041 020 ****61.25

Principal Place of Business

G/0 FT GAROLINE METH CHURCH
8510 FT CAROUNE RD. :
JACKSONVILLE FL 32270., :s

Mailing Address

8510 FT. CARDLINE RD.
JACKSONVILLE FL 32277

o T - - ‘
us '
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fﬁS ARV & AS Al vVE .
City & State hd City & State 4. FEl Number Applied For
95-3789941 Not Applicabie
Zip Country Zip Country " , $8.75 Additional
R 5. Cenlificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAC |NNES, AUDREY E Street Address (P.O. Box Number is Not Acceptable)
4828 BEACON DR WEST
112 CIMMARON APTS _ ,
JACKSONVILLE FL 32225 City FL [ ZrCode
B. 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.
SIGNATURE
Slgnature, typed or printed nafme of registered agent and titte i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
“- -“FILENOW: —~ =~ 9. Election Campaign Financing - $5.00 May Be - Make Check Payzble.to-
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
10. OFFICERS AND CIRECTORS 1. ADDITEONS/CHANGES YO OFFICERS AND DIRECTORS IN 10 .
TILE T O Dekete TILE u A=h Klchange [ addition | S
oFa =hin S
o MACINNES, AUDREY E e ?4@(4 R S
sineer anoness | 4828 BEAGON DR WEST STREET ADORESS &= ‘IL 5
orv-size | JACKSONVILLE FL 32225 avsize | Jax, Pl 2317 3
— o
e D O3 oete s Mowel Topd 1tsan Honlyh SGeme Do |5
NAME - | PENTACOQST, SYLVIA NAME 30 Dert {? .
streer aooress | 1701 ASHMORE GREEN DR. STREET ADDRESS 55 (Ve Civbﬂ—. |
cre-stze | JACKSONVILLE FL CITY-5T-2P Toy €], 3a>77 g
TILE DS [ Delete e ? L 4 nna thar EkChange ] Adeltion
NAVE GATEWOOD, MARIORIE A NAME tley L | % s
streeT aporess | 6011 PEELER RD S STREET ADDRESS (S‘ =L ﬁ "krﬂ’a"k /
arv-stze | JACKSONVILLE FL 32277 Tv-s1.2P o . E(. 231211
A o
TITLE DS O Delete TITLE Q-Y“’L"‘j ’-":i QQ_L(_ =& Change [ Addition
NAME HARKEY, ELZABETH NAME S l rD ﬂ,E’
STREET A0DRESS | 8331 MANA VISTA ST STREET ADDRESS 332 rce:‘ IA,Cu.n
CIiY-ST-2PP JACKSONVILLE FL CITY-ST-2P TJawx ©1 3a -,,-;,{"
TITLE P /K[)emg TITLE O Change [ Addition
NAME MOSON, MADLEN NAME
STREET ADDRESS | 6724 HEIDE RD STREET ADDRESS
=6y S S ACKSONVILLE - FL= 3227 7~— - <[ CITY-ST-21P - . o ) 1
TITLE ‘ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
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 certity that the information
indicated on this repart or supplemental report is frue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repurj as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attacl t with an address, with all other li .

L e/

SIGNATURE: i
Dae | Dpnmepneds _ € oA/




