2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28631

1. Entity Name

NORTH FLORIDA CHAPTER AMERICAN THEATRE ORGAN SOC

IETY, INC.

Feb 28, 2002 8:00 am .
Secretary of State

02-28-2002 90075 033 ****5] 25

Principal Place of Business

C/O ERLE RENWICK

10661 HEARTHSTONE OR
JACKSONVILLE FL 322576346
us

Malling Address

C/O ERLE RENWICK

10661 HEARTHSTONE DR
JACKSONVILLE FL 322576348
us

2. Principal Place of Business

3. Mailing Address

A IOERCR R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For,
59-2970771 Not Applicable
Zi " Count "
P Courtry Zip ountry 5. Certificate of Status Desired 0 $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

————— . e S . ~—=-+| Name ——— R R o e

RENWICK, ERLE Street Address (P.O. Box Number is Not Acceplable)

10661 HEARTHSTONE DRIVE

JACKSONVILLE FL 32257

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name cf registered agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating} DATE
8, Election Campaign Financing $5.00 May B Make Check Payable to
& . . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, -,." OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Delste TITLE [ Change [ Addition |
NAME OSTEEN, ELMER NAME =)
streer acoress [1981 PARENTAL HOME RD STREET ADDRESS §
orv-st-ze  (JAX FL 32218 CITY-ST-2IP i
TITLE v [ Delete TIFLE [OJcChange T Addition E:)
NAME STROB'E, GENE NAME

staeet aookess [AT 2 BOX 336 W STREET ADDRESS

orv-st-ze [HILLIARD FL CITY-ST-ZIP

TITLE St -~ _ - 3 Deletz - TILE~ - — T wemow o ce =~ ~— — “[Jchange ~ [ Addition
NAME RENWICK, ERLE NAME

streeT aoress {10661 HEARTHSTONE DR STREET ADDRESS

orv-stzr WJACKSONVILLE FL 32257-3327 CITY-5T-2

TITLE U 7 Delete TITLE [Jchange [ Addition
NAME LEVEY, BILL NAME

strgeT aporess (3376 NOKOMIS RD STREET ADDRESS

orv-st-zp - |ORANGE PK FL 32085 CHTY-ST-2IP

TME D - . ] Delete M e D [ change & Adcltion
NAME CLARKE, WALTER - HAME JORN M. Lok er T

staeet anoess (8145 HUNTERS GROVE RD. sTeETaoDREss | (OO ACCOsSTHA aT

aty-sr-zr - JACKSONVILLE FL 32256 amv-st-zf | JACKSONVILLE FL 32202

TITLE t - O pelete TITLE D (T change ] Acdition
NAME NAME DAVID WALTERS

STREET ADDRESS STREETADDRESS | Q60 OAK PLAMNK 2D

GITY-5T-21P CITY-57-2IP JMKSO}-IWLLE B %2230

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida: Statutes. | further certify that the information
indicated on thig report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olkg

=2-QUIEBIE Peu wick

SIGNATURE:

® empowered.

246 o Qo4.8qs37

CICMATIIDE AN

TR BEIMNTEDR MAIE AL CIraIMe AECIFED B B E T

el — o ML, a



