2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44810

1. Entity Name

NORTH OKALOOSA COUNTY CHAPTER #4675 OF AMERICAN

Principal Place of Business Mailing Address

188 SOUTH WILSON §T- 198 § WILSON 5T
CRESTVIEW FL 32536 CRESTVIEW FL 325364048
us us

2. Principal Place of Business 3. Mailing Address

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90249 021 ****6].25

I

|

Il

LR A

/94 South Wilsen SY. /98 Seotd Wiksen ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & ..?—ate City & State 4, FEI Number Applied For
ExesTview FL. Loestuew FL. 521702065

Zip Country Zip Country - , $8.75 additional

5. Certificate of Status Desired O h
da -5—_?(3 QKHLDD-S_H 34 53(0 ﬁ’gL@as J2) Fee Required
6. Name and Address of Current Registered;Agent 7. Name and Address of New Registered Agent
Name

BRANCH, JOHN M
540 RED BIRD LANE
HOLT FL 32564

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpos

SIGNATUREQ J-& /)’)/) @/6'1_,/

f changing its registered office or registered agent, or both, in the state of Florida.

2/;1 7/ 52

gnaluva typed of pnnted name of ragisiered agent and lMalpricabla. (NOTE' Registerad Agant signature required when reinstating) D.t{TE
V
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. ) ) OFFICERS AND DIRECTORS 11. ADDITVONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10 .
TITLE PO [ pelete TILE (I Change [ Addition } &
NAME BRANCH, JOHN M NAME o
stReeT an0ess | 540 RED BIRD LANE STREET ADDRESS %
CITY-ST-ZIP HOLT FL 32564 CITY-ST-ZIP w
me VD 7 Detete TILE [Jchange (1 Addition 5
NAME FLEISCHER, LEE NAME
STREET ADDRESS | 607 MOSS DR STREET ADDRESS
CITY-5T-2IP CRESTVIEW FL 32535 . CITY-ST-2IP
TIMLE 11} O pekese TITLE [ Change [ Addition
NAME CASULA, ROSANA NAME
STREET ADDRESS | 333 JOHN KING RD STREET ADDRESS
GITY-5T-2IP CRESTVIEW FL 32539 CITY-ST-2P
TITLE PD [ petete TITLE [ Change [ Addition
NAME HANCOCK, DONNA NAME
STREET ADDRESS |§13 E EDNEY AVE STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-2IP
TITLE PD [ Delete TILE [ change [ Addition
RAME SIMMONS, LOETTA NAME
stReeT A0DRESS | 108 TYNER OR STREET ADDRESS
CITY-ST-ZIP CRESTVIEW FL CITY-ST-2IP
e sD ){fname T SuE MAERCHER Jf crange [ dgition
e ARMENTROUTH, ROSEMARY e toT7 1 TERRaE LA
STREET ADDRESS | 841 VALLEY RD STREET ADDRESS . P W j
on-sT-ZP | CRESTVIEW FL 32539 CITY-§T-2P ¢ RE 'E:)(_V rEw, FL" IA S 89

12. | hereby certify that the information supplied with this filin g 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 the same legal effect as if made under vath; that | am an officer or director
g empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name 37”1 Black 10 or Block 11 if

indicated on this report or supplememal report is frue an

of the corporation or the (g
changed, or on an afia

SIGNATURE: _

ggdress, with all othar like g

2/34

/élGNATUHE AND TYPED OH PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytme Phone #



