g—:—]

. 4
2001 UNIFORM BUSINESS REPORT (UBR) FILED -
) e A — 7 .
DOCUMENT Aodooooo oy ] Jan 26,2001 8:00 am
" THE BELLEVIEW/SOUTH MARION HISTORICAL SOGIETY, | Secretary of State
! 01-26-2001 90019 019 ***150.00
Princlpal Place of Business Mailing Address
5302 S.£ ABSHIER BLVD. PO BOX 188
BELLEVIEW FL 38420 BELLEVIEW FL 34421
2. Principal Place of Business : 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc, o DO ﬁOT WRI'-I'E IN THI; SI;AEZE
<tw.. City.& State- ——— - = - .City &fsm}e-w - ; ol 4.--FEI'Number--~59.35230?7 et el ADDI 0 - FOF v | v
Not Applicable
Zip Country -Zp Country 5. Cenificate of Status Desired (] fg'g?qtﬁfg“""ﬂ
6. Name and Address of Current Registerad Agent ' 7. Name and Addresa of New Aepistered Agent
. Name i
SCROGGIE, WARREN - St AEAVP? Bo Mb.; ; NDAE le:é
5302 S.E. ABSHIER BLVD., PRGI0 ] PG ey gy pccengti
BELLEVIEW FL 34420 :
Ciy »_ - Zingods
/35#0(4&:—4:/ FL W?X-O
8. The above nzmed entily submit purpese of changing its registered office or registerad agent, or both, in the State of Flarida,
/ * —
SIGNATURE pr DAvin DEMILA /3 ~0/
. Signature. typed o prirttd rame of registerad agand and bitlg nrappk/ap( (NQTE: Reglstarad Agent signature requirad Mrainuat’ng) DATE .
‘/ '
9. This corporation is eliglble 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) . ‘
Taw fifing requirement and elects to.do so, After MAY 1, 2001 Fee will be $550,00 ™. E:igf‘g"umng‘nm"g - ffdgqolggfe
(See criteria on back) 0O Make Chack Payable to Department of State )
11, OFFICERS AND DIRECTORS | F3 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS TN 17 ] .
Ting D - Dol e D O cenge Saatian | 8
NAME SCROGGIE, WARREN G we | DAVID M. DEMIVG g
streer aooress | P.O. BOX 1357 SRS | s $ B 120 s7 3
GAY-ST-2P BELLEVIEW FL 34421 Ciy-§r-2i7 BEreg B w  Fo 2¥4a0 g
e D " Delets e O ' O3 Cange D Addilion
NAME KETCHUM, CHARLES NAME RUBY PELoT : °
Smeewoes | POBOXSSTZ SREEINDES | 5340 _$&5 M5 ST
i 5ar | BEILEVEW AL 34 R G O -Y-LYY 5777 S T 7T e
TIE D R Delete - me - [D Ol Crage [ Addition
NAME LINNEMAN, MARGE NawE EVTH Mok sysic floovies
ST AboRess | 25 BEMIA CIRCLE LONG STREETANHESS | D 0. Boy 7¢2
- | OCALA FL 31472 NIY | SummuERFigen, F2 Y4uq) -
TILE D ' 1 tetete me 4 Dt [ Addition
NAME LISTER, SHEILA NAVE '
STeeTApoRess | 24 EMERALD DRIVE STREET ADDRESS
CiY-sT-2P OCALA FL 34472 CITY-57- 2P
nne D O Dalete me 7 , CJ Change [ Additian
NAME BAIRSTOW, MARIE NAME '
STREET ADDRESS | P.0, BOX 1718 STREET ADDRESS
Ciry-St-ap BELLEVIEW FL 34421 CITY-S7-2P
WE - D T B Telete TILE O cChange [ aadition
NAME HATCHER, FAY SR L - NAME
STREET ADDRESS | 5610 S.E. HAMES ROAD ** -~ ¢ ' STREET ADORESS
ATY-ST-2P BELLEVIEW FL 34420 CITY-ST- 2P

3. [ hereby canig.lhat the information supplied with this filing does not quality fer the exemplion slated in Section 1 19.07#3}( 1), Florida Statutes. | further certify that ibe informatian
indicated on this report or supplemental report is true ang accurate and that my signalure shall have the same legal effact as if made under oath; that ' am an officer or direcior
of the corparation or the recaiver or iryeko 94 18 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

. changad, or on an attachment with i o her like empo?vered.
SIGNATURE: v D /=150 /
ECTOR Data Daybma Phona #

PED OHPNAHEOF GNING OFFICER OR DIR|




