2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766927 '

1. Entity Name

FLORIDA STATE ASSOCIATION OF THE NATIONAL ASSOCI

Mailing Address

7503 W SEVEN RIVERS DR
CRYSTAL RIVER FL 34428
us

Principal Place of Business

7508 W SEVEN RIVERS DR
CRYSTAL RIVER FL 34429
us

2. Principal Place of Busingss 3. Mailing Address

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

FILED .
Jan 26, 2001 8:00 am -
Secretary of State

01-26-2001 90024 035 ****5] 25

TNV

DO NOT WRITE IN THIS SPACE

A

Cily & State City & State 4, FE! Number Applied For
23 ?055029 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae'g?ql‘?ifgjﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e s e—— - # R Name —— _
CRAMEH, DIXIE Street Address (P.Q. Box Number is Not Accepiable)
7509 W SEVEN RIVERS DR
CRYSTAL RIVER FL 34429
City FL Zip Code

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 Florida,

SIGNATURE

Signature, typed or printed name of registared agent and tide if applicebla.

{NOTE: Registared Agent signature raquired when reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
e L] O Delete TITLE Ol Change [ Addiion | S
NAME BAIN, ELIZABETH NAME =]
sTREET ADDRESS | 2810 NW 211 ST STREET ADDRESS 5
CITY-ST-21P OPA LOCKA FL 33056-1122 CITY-ST-2IF <
TITLE VPD [ Delete TITLE [JChangz ] Addition %
NAME CRIST, LOUISE NAME
steer ADoRess | 5220 BRITTANY DR S #703 STREET ADDRESS
cmy-st-ze. | 8T PETEBSBUR_G FL 33715 CITY-ST-ZP
TITLE P [ Delete TITLE - e O Change  [J Addition |,
NAME CRAMER, DIXIE NAME
sTReeT aporess | 7509 W SEVEN RIVERS DR STREET ADDRESS
CITY-sT-2P CRYSTAL RIVER FL 34429 CITY-5T-2P
TLE VPD 1 Deiete THILE IChange [ Addion
NAME GUIBERSON, ANN NAME
streeT anoress | 3371 CROSS CREEK DR STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34231 CITY-5T-2IP
TTLE T 7 Delete TITLE [J Change [ Addition
NAME AUSTIN, CAROL NAME
streeT anoress | 18210 ABBEY LANE STREET ADDRESS
CITY-ST- 7P LUTZ FL 33549 CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supglemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

daoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: e L B R UIRED

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,'/3/0/ (3s3) /9573157

Daytima Phone #



