A S
5/
2002 UNIFORM BUSINESS REPORT;(UBR)

FILED
May 30, 2002 8:00 am

s R

DOCUMENT # NO1000000991 ™

1. Entity Name

XOLUSIA COUNTY CHAPTER #284 FLORIDA OF NAWIC, IN

Secretary of State

05-13-2002 90185 038 ****51.25

Princlpal Place of Business Mailing Addrass

HU L v i
38 KATHY DR. 38 KATHY DR :
ORMOND BEACH FL 32178 ORMOND BEAGH FL 32175
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59 2055710 Not Appicable
Zip Couniry Zip Cauniry ; ; $8.75 additionat
5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registared Agent
o e b e T s T i e gty e vt i i e | NEB e et e s — e -
T T I e e R e, * Street Address (P.0. Box NUfmber is Not’Acceplable)-- — = R —————— s
L]
38 KATHY DR.
ORMOND BEACH FL 32178
City FL | Zip Code
8. The above named entity submits this statament lor the purposa of chenging ils registered office or registered agent, or both, in the state of Plorida.
SIGNATURE ZOaEn ke C/TI £ /‘/
{-‘ Signutwre, typed o printad name of registarad apert &nd ttke i applicable. (NOTE: Regitiarad AQent 6xpnalure 1aduired when ralnaxating) DATE
¥ . 8, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e {PO T oetete e Ocrage O Addition | 5
NAME CHEH, BARBARA — NAME 3
sTReeT ADrESS |36 KATHY DR STREET ADDRESS '8‘
CIFY-ST-2iP 'lomom BEACH FL 32178 CITY-ST-4P ﬁ
e VD e Tine e ! S ap O Addon | S
NAME GREGORY, WILMA NAVE — -
steeer aouvess |RT 1, BOX 145Y-1, COUNTY RD. 90 E. STREET ADORESS
omy-s-7p [BUNNELL AL 32110 CITY-S1-ZP
?il\i’ = TD—- T — Y iy = -r.-.zr-,—»-_.-:.f\as-m——é—le-‘«a--:r oy ﬁﬁ.[‘ s -TB:- A T -T“- SE— T — "mcm“w mmog' .-
_fowve- |CORBIN.HEATHER . ... .. . . Hwe | Ad PuvBoer 7~ 7
smeet ooress {123 N. ORCHARD ST., #1-B STREETADORESS | 54 %&-
on-s-2¢ |ORMOND BEACH FL 32174 O-ST2P | ety e K52 i 7R F YN,
e S0 DCoewee e sb? D Thange F{mmm
NAME MCFARLANE, DINAH N e £
street spoRESS (522 N. ORANGE AVE. STREET ADDRESS !
om-sT-2P  INELAND L 32720 ciry-s1-2P . X, 4/ BIOLY
TLE [ Detete me g ’ Clchangs [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CIfY-5T-2P
TME O peigte ME Dchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-ST.2IP

12. I hereby certl
indicated on this report or supplemenial report is true an

changed, o on an aitachmant with an address, with all cther like empowered.

SIGNATURE:

that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cently that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation o the raceiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

(3¢0)

{4 {:;?-ax 20030 3

Daytirws Phore #




