2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N00000006848.

1. Entity Name

THE GREATER SAINT MARK COMMUNITY DEVELOPMENT COR

Principal Place of Business

826 NORTH EIGHTH STREET
HAINES CITY FL 33844

Mailing Address
PO BOX 808

HAINES CITY FL 33845

2. PrincipaliPlace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
Jul 12,2001 8:00 am 3
Secretary of State

07-12-2001 90111 038 ****70.00

A

DO NOT WRITE IN THIS SPACE

indicated on this report or suppiemental report is true an

TNk

SIGNATURE:

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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporaticn or the receiver or trusiee empowered to executs this reporn as required by Chapter 617, Florida Statutes; and that
changed. or on an attachment with an address, with all other like empowered.

REQUIRED

my name appears in Block 10 or Block 11 if

(863)221-890 b

City & State City & State 4. FEI Number ) Applied For
S%-3,782.83 | Not Applicable
“Zip —eme| = Country = — == -- Zip e - Country <— e o sl $8.75 additional
5. Certificate of Status Desired # Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f . Name
POWELL, EVELYN Street Address (P.O. Box Nurmber is Not Acceptable)
1913 10TH STREET SOUTH
HAINES CITY FL 33845
City FL Zip Code
8. Tpe above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
|
SIGNATURE
' Slgnatura, typed 5r printed name of ragistered agent and 1itle if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
!
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
_ After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
. !
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 | _
e D [ Delete TILE o) Ol Change  [Kddition 5
NAME PARKER, QUINTIN L NAME BASORS, Atmanria ro}
streer aoomess | 1210 POLK CITY ROAD STREET ADDRESS | S Y EVGRETT ROAL g
CITy-ST-21P HAINES CITY FL 33844 UN-S-2F (g MeeeED,FL FDBSO ﬁ
me - (D O Detete TITLE o] Ol change  E2Kadition | &
nve | POWELL, EVELYN Tt NAME KanNDRICK, TAamEs TE.. -
"[=§7reer anoress-|-1913-10TH-STREET-SOUTH-  -- L. STREET ADDRESS. | 220 7. MM“""’.“b,g;‘gf,_,h,_,j e - U I
CIrY-51-2P HAINES CITY FL 33845 - N O-SP  heovels davend, f 38381
™me . - D [ Dekte’ THLE Clchange [ Addition
NAME GRAHAM, BEN NAME
sTreer 006esS | 1008 AVENUE M STREET ADDRESS
GITY-57-21P HAINES CITY FL 33844 " CITY-ST-ZP
*TLe 0 O pelete TITLE [JChange [ Addition
HAME WILCOX, LD NAWE
streeTaporess | 2823 ORCHID DRIVE STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-ZiP
TITLE [ Delete TITLE {Jchange [ Addition
| NamE Baocd! . NAME
~ STREET ADDRESS | e oAb STREET ADDRESS
"CITY-ST-2IP CITY-ST-2IP
JTLE [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P



