2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31610 Apr 17,2001 8:00 am

1. Entity Name ecretal‘y Of State

OAK RUN-OCALA CHAPTER #4374 OF AMERICAN ASSOCIAT 04172001 90140 035 ****5] 25
Principal Place of Business - Mailing Address
6387 SW 108 PL 8987 SW 108 PL
OCALA FL 34481 QCALA FL 34481
A v SR IR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
94'3%97 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. MALEA,GRACE P L s - L St}refIAcfdress {P.Q. Box N.urnber _is Not Acce;?1abre) B
8987 SW 108TH PL
OCALA FL 34481 — 5 Codo
ity FL i

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agem signature required when reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
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
TMLE PD 7 Delete TITLE DR EFeT0 24 (7 Change mAduition
NAME MALFA, GRACE P NAME RoseMary FERQO f‘/ ‘
STREET ADDRESS | 8987 SW 108 PL STREET ADDRESS €6 43 S ; 0f F Lo
orv-sT2P | OCALA FL 34481 eiry-S1-2p cepp £en, 2448/
TILE S 1 Delete TITLE ! S change [ Addition
NAME CLARK, RUTH HAME
STREET ADDRESS | §449 SW 108 PL STREET ADDRESS
CITY-ST-7P OCALA FL 34481 CITY-ST-ZP
ME D O pelete TITLE [l cChange [ Addition
NAME WEISS, JOHN NAME
STREET ADDRESS | 8006 SW 115 LOOP STREET ADDRESS
CITY-ST-2P OCALA FL 34478 CITY-ST-ZIP
me T o e D Delete me | - - O crangs __[] Addition
“wME T | PIZZIMENTI, SUSAN T NAME :
STREET ADDRESS | Q072 SW 109 LANE STREET ADDRESS
LITY-ST- 7P OCALA FL 34481 CITY-ST-2IP
TITLE VP O Delete TITLE [J Change [ Addition
NAME PRESCOTT, DON NAME
STREET ADDRESS | §186 SW 108TH ST STREET ADGRESS
CITY-ST-2IF OCALA FL CITY-ST-ZP
TNLE 0 O pelete TITLE . [change [ Addition
HAME MULLER, WILLIAM NAME
STREET ADGRESS | 8777 SW 116TH PL RD STREET ADORESS
CITY-ST-2IP OCALA FL CITY-ST-71P

12, | hereby cerlify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like ¢ wered. 35&
e TPy / - nffw ] -
SIGNATURE: SbopaURE nEM Cdnal, 1o 400] £ b7

EIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR ! r Date Daytime Phone #

CRZE037 (10/00)




