2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766927

1. Entity Name

FLORIDA STATE ASSOCIATION OF THE NATIONAL ASSOCI

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90006 002 ****4] 25

Principal Place of Business

Mailing Address

8251 NE 8TH PL 8251 NE 8TH PL
MIAMI FL 331384157 MIAMI FL 331384157
us us
5 7509 W Sevey Riverps De
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Crystar Riven, Fr 344701 Cevsrar Rivep, By . 30470
City & State City & State 4, FE| Number Applied For
23‘7055029 Not aosticzh's
le 5 41{2 9 U’ 3 1{ 425) 9 Sy 5. Certificate of Status Desired O gg'gg‘ tﬁ:ie%itional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MARGARET KALMAN
8251 NE 87H PL
MIAMI FL 33138

— ) TXTE (RAMER

Street Address (P.O. Box Number is Not Acceptable)

C7509 W. Sevewn Rivers DR.
it
’ Crystal RIVER

Zip Code
FL | i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida.

SIGNATURE Drae Cramer 1/22/2000
Slgnature, typed or printad nama of registered agent and title if {pplrcabrs. {NQTE: Ragisterad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May ge Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE T ) Delete TITLE SEE??I ARY [JChange M-,
NAME PORTZ, MARLA HNAME ELizARETH BArn
STREET ADDRESS | 17785 SW 23RD ST STREET ADDRESS 2810 N W 211 STREET
om-ST2P | MIRAMAR FL 33029 bmy-sr-2p Opa Locia, Fr . 33056-1122 )
TLE VPD O oelete T VPD Doange [0
e CRIST, LOUISE e Loutse CrisT
STREET ADDRESS sm BRrrrANY DR s #703 STREE_TADDRESS 5220 BR ITTANY DR . S #703
orv-s-2° | ST PETERSBURG FL 33715 oSz | azvon : Z 2638
TITLE VPD o (1. Delete _TMLE = Bt 1 B Lo el ke - - oI [
_ _ ‘ - FRESIDEMT
e CRAMER, DIXIE Hie DI%1E CRAMER
STREET ADDRESS Tsog w SEVEN RIVERS DR STREET ADDRESS 7509 w SEVEN RI ERS Dﬂ .
CiY-ST-2F _ | CRYSTAL RIVER FL 34429 oinY-St-2p Ceystar Riven, .¥1_ —_30017Q-.7781 ,
MLE PD [ oelete THLE oD [ Charge M1
NAME KALMAN, MARGARET NAME ggy Eu IPERSOM
STREET ADDRESS | 8969 NE 8TH PL STREET ADDRESS 1Cross Creex Dr.
ov-STZe | MIAMI FL 33138 GI1Y-5T-2P SArRASDTA, FL. 34231-7443 7
THLE $ O Delete TLE TREASURER W Change [1-
NAME AUSTIN, CAROL NAME - CreoL AusTIv
STREET ADORESS | 8210 ABBEY LN STREETADDRESS | 38710 Aspey Lane
crv-ST-2P 1 LUTZ FL 33549 Giy-s1-2P Lutz., Fr . %354Q-40R%
TITLE 1 Delete TITLE . EJChange [
NAME NAME :
STREET ADDRESS STREET ADDRESS
2ITY-ST-2P CITY-5T-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
indicatad on this 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 empowared 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

SIGNATURE:

all othgftlike empowered.
4 X 7 . empr
W"JM Dixiz Casper  1/22/2000

252) 795-215%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytima Phene #



