2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N51109

1. Enlity Name ™

CITIZENS VOICE ASSOCIATION OF HOLMES COUNTY, INC

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90050 042 ****5] 25

Principal Place of Business

POST QFFICE BOX 594
BONIFAY FL 32425
us

Mailing Address

POST OFFICE BOX 5%
BONIFAY FL 324250594 '
us

[a YR UEVRY Y SRR 3

2, Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3094570 Not Applicable
- . ‘ " -
Zp Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name -__ . B :
Street Address (P.O. Box Number is Not Acceptable
LOFLIN, AMY ( piable)
RT 4 BOX 600
BONIFAY FL 32425

City

FL Zip Code -

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

SIGNATURE

Signature, yped or pri

/N

-

nama of registd¥d agent and 1itle if applicable.

[NCTE: Registered Agent signature required when reinstating)

PR |
e ‘{’{E@!oﬁ* g

43 By

FILE NOW: - 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 10

TITLE PDS O Delete TITLE [ Change [ Addition _%

NAME LOFLIN, AMY HAME %

STREET ADORESS 1 AT 4 BOX 600 STREET ADORESS o

c-s-7° | BONIFAY FL CITY-8T-2P o
o

MLE VD ) oelete TILE [ Change [ Addition | G

NAME UITTLE, BENNY NAME

STREET ADDRESS | AT 2 BOX 45-H STREET ADCRESS

CITY-$T-2P BOMIFAY FL CITY-ST-2IP

TITLE s .- O.oelete.. __ f§ yme _ . } [ Change [ Additien

NAME WATERS, JAMES L. HAME

STREET ADDRESS | ROUTE 4, BOX 64 STREET ADDRESS

CITY-5T-2P BONIFAY FL 32425 CITY-$T-2IP

TMLE ] Delete THLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIY-ST-7P

TIME [ Detet TMLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZIP CITY-§T-Z7IF

TITLE O pelete TITLE {OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this fLIing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 all other Jike empowered.
4 /20bo B05Y71S8S
MNata

e T T

SIGNATURE:




