L

200{: UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44810

1. Entity Name

NORTH OKALOOSA COUNTY CHAPTER #4675 OF AMERICAN

: Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90165 013 ****5] .25

Principal Place of Business

198 SOUTH WILSON ST
CRESTVIEW FL 32536
us

Mailing Address

198 § WILSON ST
CRESTVIEW FL 32536
us

2. Principal Place of Business

138 Soviy witsoM §T

3. Mailing Address

[9Y SvovTH Vs

[EIR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
CREST view  FL clresTViEw ~L- 521702055 Not Applicanis
Zi Country Zip Country S . ~$8.75 additional
325-3 L US A’ 22‘5‘3 & USA’ 5. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Tlamin Yo s o - — . e o o — e Name
0. isN tab
BHANCH, JOHN M Street Address (P.O. Box Number is Not Acceptable')
540 RED BIRD LANE
HOLT FL 32564
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. 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 | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10

TITLE PD O elete TITLE [ Change [ Addition
NAME BRANCH, JOHN M NAME

streer aboress | 540 RED BIRD LANE STREET ADDRESS

¢ITY-§T-2P HOLT FL 32564 CITY-ST-2P

e VD et TITLE . - Ol Change  Efddition
NAME FLEISCHER, LEE NAME E’; S s% % A#VH %7‘3% fo P

street a0DRESS | 607 MOSS DR STREET ADDRESS

CITY-51-77 CRESTVIEW FL 32536 avsze |CRESTUVIEW L 32530

TITLE m  Flets e 4 - Ol Change  ES-tiition
"Nt | CASULA, ROSANA ~ - b e T ?R u@/\/};’#ﬁ é:y!r.%o-id._f range SO
STREET ADDRESS | 333 JOHN KING RD STREET ADDRESS 1«{ 18/ P al

omv-st-2¢ | CRESTVIEW FL 32539 orv-seze | |CREST ViIEW Ft 32837

TIILE PD ra%y TIE . 7 O Chenge  E-Addition
v HANCOCK, DONNA e *ﬁ"sﬂﬁ"}ﬁ periro,

STREET ADDAESS | 613 E EDNEY AVE STREET ADDRESS _ ,

CITY-ST-21P CRESTVIEW FL 32539 orv-szr |G I;QTV 1w FL 3153(,

TIMLE PD [ Delete TITLE [ change  [7 Addition
NAME SIMMONS, LOETTA NAME

STREET ADCRESS | 108 TYNER DR STREET ADGRESS

CITY-5T-21P CRESTVIEW FL CITY-5T-ZP

TITLE SD 7 Delsie TITLE [ Change [ Addition
NAME KRERCHER, SUE NAME

STREET ADCRESS | §077 TERRCE LN. STREET ADDRESS

CITy-ST-7P CRESTVIEW FL 32539 CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an officer or director
of the corparation or the recelver 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
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE RECG

o froe

-y L

QMQA}AM,AVAV-/ID./ ;L:/ 0/ 3507652 7/27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTM

L7

Date Daytime Phone

1

[LYIIT P

CR2E037 (10/00)



