2001 UNIFORM BUSINESS REPORT (UBR)

? FILED

i

0016469

1. Enty Nae {  Secretary of State
THE DEFUNIAK SPRINGS TURN ARQUND SOCIETY, INC. i 02-01-2001 90080 047 ****61 25
Principal Place of Business Mailing Address
C/O DENNIS RAY G/O HAZEL DAUGHETTE .
262 CIRCLE DR. P. 0. BOX 282 U U U ]. J 1 54
. DE FUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 3243%
us us
S s AR R MERR AN EMRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s - ) - e B s o - o 59-3043094 - Not Applicable ]~ ==
Zip Country “p Country 5. Certificate of Status Desiced [ fﬁ%gg‘l‘;ﬁ’:&“"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAUGHETTE, HAZEL Street Address (P.O. Box Number is Not Acceplable)
443 SHOEMAKER
DEFUNIAK SPRINGS FL 32433
City Zip Code

FL

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

SIGNATURE

5
1

]

Signatura, lypad or printed name ¢f regisiered agent and titla if applicable.

(NOTE: Registersd Agant signalure required whan rainstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND D!IRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE DV O pelete TILE Ol change [ addition | S
NAME TOTTEN, BARBARA NAME =
streeT aDcAess | 19 CIRCLE DR STREET ADCRESS oy
CiTY-ST-2IP DEFUNIAK SPRINGS FL o CiTy-S7-21P @
TILE DT O Delete - TITLE O change (] Adeition | €5
NAME DAUGHETTE, HAZEL NAME

STREET ApoREss-|~443 SHOEMAKER-~- - —  ~- —  mrme— - - | STREEY ADDRESS {—- - cm e I
Cy-§7-2IP DEFUNIAK SPRINGS FL 32433 CITY-5T-71¢

TILE $ [ Delete TTLE O Change [ Addition
NAME ANDERSON, JEAN NAME

sTreeT ADDRESS | 650 CIRCLE DR STREET ADDRESS

CiTY-s1-2P DEFUNIAK SPRINGS FL GITY-51-21P

TILE DP [ pelete THLE (O Change [ Addition
NAME RAY, DENNIS NAME

sTReeT aDDRESS | 262 CIRCLE DR STREET ADDRESS

CITY-ST-2IP DEFUNIAK SPRINGS FL CITY-§7-2IP

TimLe O Detete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TILE 3 Deleta TTLE ' [ Change [ Addition
NAME NAME .

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12, | hereby cerlify that the informalion supplied with this flllﬂg
indicated on this report or supplemental report is true an

changed, or on an auachmen

SIGNATURE: _ < A5 CAT

mpowered.

IGNATU AND TYPED OR Pnlmrﬁljds oF SIGNING OFFICERDR DIRECTOR

doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other I

Daytime Phone #




