2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42677

1. Entity Name

AR.A. CHURCH, INC.

FILED
Secretary of State

01-27-2000 90050 038 ****6] .25

Principal Place of Business

ELITE RESORTS OF AMERICA
CAMPGROUND

SALT SPRINGS FL

us

Mailing Address

- %C.L. BURLEY

P.0. BOX 268
PALATKA FL 32178-0268

2, Principal Place of Business

i

3. Mailing Address

AR

IIIII|IIIIIIIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 27,2000 8:00 am

City & State City & State 4. FEI Number Applied For
- S 59-3057205 Nol Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O geae g;‘sq lﬁgcgttonal
6. Mame and Addrass of Currer;t Reglstered Agent 7. Narne and Address of New Registered Agent
. N
TWillinrg Roupef TRee PN
: Street Add (P.Q,Box Number is Not A table).
NANCY GUESS ee / r 55 S 0X um§c§ o ﬁep&ﬁ ‘el/e
3635 NORWOOD STREET
HERMITS COVE | o : Zip Cod
1 e . Ip Lode
PALATKA FL 32177 TuterlAdhen FL [57/95

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

SIGNATURE p/f/?/‘bc,o «f &AMA/@L&{ gdﬁ/)//_»rf\ﬁ x/)&/

S\gnalura typed cr printad name ot rag\s!ered agent and btle it apphc

(NOTE: Registered Agent signatura requmad when reinstating)

/// y2 /&o
= /

FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
—u— L L S - - N e e - B e e et C T -
10, . QOFFICERS AND DIRECTORS I 11 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O celete THLE [JChange [ Addition
NAME ROUNDTREE, WILLIAM NAME
STREET ADDRESS | PO BOX 1275 ' - STREET ADDRESS
crv-st-2P [ INTERLACKEN FL 32148 ' Cimy-57-2P
TE PT O peiete e O Ghange T Additian
NAME CARMICLE, HOWARD JR. NAME Jese Fl. ao_/, ;7e.
STREET ADDRESS |RT. 3 BOX 5811 ) STREET ADDRESS 5 0 A { q
o 522 " | PALATKA FL 32177 s |\FaL afKA4FL. 32177
e STD [ Delete e 7 CJChange [ Addition
NAME BURLEY, CARRIE NAME
sTREET ADDRESS | 4023 LUNDY RD STREET ADDRESS
crv-s-zp | pal ATKA FL CITY-ST-2P
THLE ' O petete TMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP GITY-3T-ZIP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME ’
STREET ADDAESS STREET ADCRESS
CITY-57-2IP CITY-S1-2P

12, hereby certify that the |r|lormat|on supplied wwth this fitin
indicated on this report or suppiemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver r trustee empowered 10 execute 1his report as required by Chapter 817, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment wif

BlC

SIGNATURE: .

n address, with all other like em

.

SIGNA‘I’UHE ANDTYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRE?ﬁH

ered.

) LTS

QGM //Lem-d ///“7 (2254

oY~ 3235-0FL7

Daytime Phone ¥

ala

I

CR2E037 (9/99)



