2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N

1. Entity Name

i

31263

LAKE CITY FLORIDA CHAPTER #1872 OF AMERICAN ASSO

-
s

Principal Place

MASONIC HALL

of Businass

2685 MCFARLANE AVE.
LAKE CITY FL 32055

us

Mailing Address

RT 12 BOX 153
LAKE CITY FL 32025
us

2. Principal Place of Business

3. Mailing Address

203 Country Club Road

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90159 019 ****61.25

AT

City & State City & State 4. FEI Number Appiied For
. . 23'7392227 Not Applicable
Lake City, Flaorida
Zip Country Zip Country 5. Cortficate of Status Desred ~ []  $0-7D Addiional
. Fee Required
S L =1 S 220725 f‘nlumh}_a
6. Name and Address of Current Registered Agent © 7 “7. Name and Addréss ot New Registered Agent™ -~ -
Narme
PAUL, MATTIE zs‘étrget Addresgs (P.O. Box Mumber is Not Acceptable)
Country Club Road
RT. 12 BOX 153
LAKE CITY FL 32025 S
City ip Code
ake City FL 32025

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered_agent, or both, in the state of FIoridz #JZ/&/

4/ 9/ 2/

SIGNATURE

Themas B

Blackwall

%a@/r sy

Signature, Typed or printed name of registered agal;l at'\‘d ;i-tie-:f. s?;piicabda.

{NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 70
e P B4 Delete TRE P CJchange B4 Adaition
NAME PAUL, MATTIE NAME
stheeT AooRess | AT 12 BOX 153 STREET ADDRESS '(I}‘homas F. Blackwell
ony-st-2p | LAKE CITY FL 32025 orv-si-ze |7 03 Country Club Road
e S Y Delete THLE O Change B4 Addition
NAME JONES, JEAN P NAME Vo
sweet aookess | RT 19 BOX 1349 STREET ADDRESS g%‘n i tg gar khzfg
ez | (AKE GTYFLG2025 - e e Frorida 33635
TIILE VP O Delete TLE 7 [ Change A Addition
i SHIRK, RUTH ' NAME T
streeT a00REss | RT 14 BOX 333 seeTanoress 1 Mary Blackwell
orv-stz0 | LAKE CITY FL 32024 CITY-ST.21P ?03 Country Club Road
TE T I Delele T ls"“ ’ ~“ O change B4 Adaiion
NAME JONES, JEAN P X NAME .
sTReeT ADDRESS | RT 19 BOX 1349 streeTanoness |9 QY Thorndike
om-st-2¢ | LAKE CITY FL 32025 orsipe |RE. 12, Box 254
e T 139 Detete THLE SARETCITYy FIroTTUd SZ20Z5 e 5 Adaifon
NAME BAYLESS, GEORGE NAKE U
sTaeeT ADoRess | ROUTE 9, BOX 382 seeTanoress (Porothea Wacker
arv-st-2¢ | LAKE CITY FL crv-st-ze 11306 Lakewood C:i.rcltf.:
TMLE T = A Deete TILE B"dke CIvys Prorida—32625 B3 change [ Addition
e 055 | BOVTE 5 BOx aop s [0 PP, Shirk
y Rt. 14 Box 333
Cr-$TIP | LAKE CITY FL ‘ I VST lake City, Florida 32024

¥y

12. | hereby ceriify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an offiger or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNAT

AT

NATURE REQUIRED

@y K

)

(g04) 752- I 35¢

URE: _ﬂ'.l.ng.s_‘L_Bmm
SIGNATURE AND TYPED OR PRI N“G OFFICER OR DIRECTOR

oY-05.04
Data

Daytima Phone #

§

CR2E037 (10/00)



