!

3 FILED

2001 UNIFORM BUSINESS REPOKT (UBR) Mav 21. 2001 8:00 am

DOCUMENT # N40961

1. Entity Name

oF Secretary of State

NSP 03-01-2001 91347 013 ****70.00

FLORIDA CHAPTER OF AMERICAN SOCIETY OF HOME |
Principal Place of Business Mailing Address
1639 EMERSON S:I'REET 1633 EMERSON STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

Q04w

Place of Business 3. Mailing Address

i:.?"i’{”unmau TREE €T (L1319 Bnmyozu'l?«w

|

JEUN

i

I

Suite, Apl. #, elc Suite, Apt. 4, etc. DQ NOT WRITE IN THIS SPACE
T iSan _ City & State 4. FE) Number TAppiied For
Jc CK‘! on L | ‘{ =L J- CXdIn e F.L : 650231779 | Not Appiicabie

Country

| g2y Dvvn| 13328

Country ' @/ $8.75 Additional
8. Cerlificate of Status Desired
Puvmwe | : - Fea Required

7. Name and Address of Now Registered Agent

6. Name and Addrass of Current Registered Agent

—Nama._, S I —

GLAZIER & GLAZIER, PA.

Sre IS BRATHCPL " PEPREN va.
8761 PERIMETER PARK BLVD.
SUME 103 . ‘ Suite 504 .
JACKSONVILLE FL 32216 “Y Jacksonville, ' FL | 385%6

Glazier & Giasier P a— 0

8. The above nan:\ed enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha state of Florida, -

SIGNATURE M& Scolt L. Glarle  VE ) 2-26- 0t
&mqw-.wauprnm@:dmmm_wmnwm-. (NCTE: Registared Agant sioneturs required when i 2ng) . . D‘“E.
. Ep"_E NOW: 9. Election Campaign Financinb C $-5.00 May Bo N . o Make Check Payable to
" . FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
] . . .
10, i “OFFICERS AND DIRECTORS L~ 1. - ADDITIONS/CHANGES TO QFFICERS AND DIREGTGRSN 10. _
TmEe PD o C B Belets m | PD [@Change Dﬂd’lum %
NaE GIFFORD, CHARLES NAME CLAR W =
steeersoovess | 1639 EMERSON STREET STREET AORESS (g 3% 1 9 s’aﬂ Ao TREE OT 5
cov-stop | JACKSONVILLE FL 32207 Cmy-51-2° g"ﬁ C S ond (s l\( Fl 72 § P g
TLE VPO 07 Celets TMe B Clchangs [ Addition g
wme | WAGNER, ROBERT : NAME :
smreet aooress, | P.O. BOX 1089 _ , | STREETADORESS B - _ _
omr-st-a¢ | ORANGE PARK FL 32067 : oTY-S1-2IP " st , -
e | 3 Detete e - ’ " "I Crange ] Adgition
: ‘WE i =MULUN;‘TOM)..—w- P . __ - ‘ :,:;" ~NAME ;"‘"‘7_‘_‘.' ;:T— e e e .. o M ~
streer aooaess | 5 WATER QAK ‘N sweer anoness | At ' o
CITY-S7-2P FERNANDINA BEACH FL 32034 cy-§7-20 ‘ ]
me 7 Delete TE - i O Change L] Acdition
NAME. POWELL PETE ' NAME
sweer aooeess | 3414 MAIDEN VOYAGE CIRCLE S. STREET ADDRESS
orv-57-27 - | JACKSONVILLE FL 32257 CITY-ST-2P
Tme U . O3 pelete T [)Change [ Addilion
NAME SERVICE, STEVE . NAME
stheeT Aboress | 5052 SWEET BASIL LANE STREET ADDRESS
CTY-ST2P - TALLAHASSEE FL 32311 Cerr-ST-2IP
e JOHNSON. DON - Roe | Pichael peeter (Do Dgcten
smeer aoovess | P.O,.BOX 1851 . il o P.O. Box 444 .
ciTy-ST-20 PONTE VEDRA BEACH FL 32004 ' ’ v Ormond Beach, FL,L 32175 :

12. 1 hereby certily that the infa ki
indicated on this report or 8 mental feporl is true &
of the corporation or the racdiveryr trusteq empowered
¢hanged, of on'an attachmagt wilkan address, with g

iling does not gualify §

pr the exemption stated in Section 119, 07& )(e) Fiorida Statutes. | further certity that the information

tha cura:eandth A
fbfas required by Chapler 617, Flonda Statutes; and that my name appears in Block 10 of Block 11 if

signalura shall have tha same legal sflect as if. made under cath; that | am an officer or direcior

mwnmwmmmmmmmm Laytine Phona #

LSIGNATUF{E: d X /i WED TD .2/ 23 / 2/ Y72 3&17 _




