2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00004209

1. Entity Name

ING MEMBERS ASSOCIATION, INC.

/

Frincipal Place of Business

330 WAYMONT CT
LAKE MARY FL 32746

Mailing Address

330 WAYMONT CT
LAKE MARY FL 32746

2. Principal Place of Business

$S 6 Tetfornsr SH

3. Mailing Address

S56 Jeton ST

IR

Il

|

FILED
-' Sgp 09,2002 8:00 am
/ ecretary of State

09-09-2002 90027 026 ****61.25

FUIWH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
leke Mar, FL fe Mary, FL 311717531 Not Applcabis
Zip ' — Country Zip * Country - . $8.75 additional
. . i * A .. .1.5.. Certificate of Status Desired ~—[] ~-Pw 8 A -~
3279¢ USA 1 329% b~ | Deppy LSA Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Bgx Number is Not Acceptable)
JAMISON, MICHAEL Yol o Ay P R v
330 WAYMGNT COURT
LAKE MARY FL 32746 o ST
I
lafe /{// Ary FL 2> Yl
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or Eﬁfﬁ in the state of Fiorida.
SIGNATURE _ W /l/ : 2 ?/”/OV
Slgnature. 1yped-or printed name of registered agft and title if appliceble. {NOTE: Registered Agent signature requirad when reinstating) 4 DATE
e . '. 9. Election Campaign Financing $5.00 May Be Make Check Payab]‘e to
i EILE NOw: FEE |S $61'25 Trust Fund Contribution. Added to Fees Department of State
v . Lo .

"10. IR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITE ED- {J Delete TTLE Change [ Addition
e JAMISON, MICHAEL NAME Samison, Michaef K
STREET ADDRESS | 330 WAYMONT COURT STREETADERESS | G5 (o Tetornw s
orv-st2¢ || AKE MARY FL 32748 CITY-ST-2 La ke M Aru. FL 33 7%¢
TIMLE EBMD ' [ Dekete TITLE = [ change [ Addition
NAME GRODY, MARK NAME
STREET ADDRESS |y PALOMINA CIRCLE. __ _ . _ ]| STREET ADDRESS e e - B -
CIﬁ-gﬁﬂPﬁ PA}-M.DESEBT;CA.M“ B CITY-ST-ZIP
TILE EBMD [ Delete TILE [ change [ Addition
MNAME GLOZEK, JOHN NAME
STREET ADDRESS |99 W NICHOLA! STREET ADDRESS
CITY-ST-ZIP H,ICKSV“..LE NY 11801 CITY-ST-2IP
TLE PO 7 O Delets TITLE O Change [ Addition
HAE O'CONNOR, TIM NAME
STREET ADDRESS ( () BOX 700 STREET ADDRESS
UN-STZP |ROCKWOOD, ONTARIO NOB- 2K0 cir.sT-z#
TITLE VPD [ Detete TITLE {JcChange [ Addition
NAME NITKEWICZ, BOB NAME
STREET ADDRESS (991.00 ROUTE 208 STREET ADDRESS
CITY-ST-2IP FAI.B_LAWN_N&'_QHJ.O CITY-ST-2IP
TITLE ' [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Floricia Statutes. | further cenlify that the information
indicated 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 rustee 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

SIGNATURE:

alt gther like empowered.
Mﬁwﬁ%wﬁm

Yo7-328 -0S 00

SIGNATURE AND TYPED OR PHINTED%ME OF SIGNING OFFICER OR DIRECTOR
wyl

Date

s [62—
7~

Daytima Phone #

CR2E037 (9/01)



