2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000980

1. Entity Name

~ CITIZENS OF SOUTHEAST MARION, INC.

Principal Place of Business

29934 SE 170TH ST
ALTOONA FL 32702

us

Malling Address

POB 562
ALTOONA FL 32702
us

2. Principal Place of Business

A 145 SE.

3. Mailing Address

loRnd PL

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

May 14, 2001 8:00 am!

Secretary of State

05-14-2001 90041 005 ****61 .25

AARRRABMAMn Wy

DO NGT WRITE IN THIS SPACE

4. FEI Number

Clty & Stale City & State Applied For
l L8] Q"' \ l L NN FL- 59-3202786 Not Applicable
2 Cf)umry - 4P Country §. Certificate of Status Desired | $8'75 Additional
278 L{ l/‘.c)Aa_.__,. ) . o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUDABUSH, $ J
29934 SE 170TH ST
ALTOONA FL 32700

Streat Address (P.O. Box Nu
2 T Hi

berls NotAccep ble)
SE 1

PL

L

City

FL ,- ZiéCode

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

smmrunﬁ*ﬁ/fg—ﬂmﬂ’ ‘O/J" Koudabush

A~ /2 20D/

naxure typed of printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature requirad when reinsiating)

DATE

FILE NOW:
FEE IS $61.25

9. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1C

10. GFFICERS AND DIRECTORS .
TILE C O pelete TITLE Oathange [ Addition
N ROUDABUSH, $ J o F\ou‘bﬂ push, S. Y oL
STREET ADORESS | 20034 SE 170TH ST serraomness [ ZTUVS S E,L Te2nd
om-st-2 | ALTOONA FL 32702 G-57-2¢ j/l MmATILLA, FL 3278Y
TTE $0 L thelete TILE [T Change  [J Addition
NAME WOOD, MADELINE NAME Lo reto EF om o
STREET ADDRESS | 25291 SE HIGHWAY 42 STREETADDRESS | B0 QI1C §E, PL.
TGS oR T MATI LA FL 39784~ ——~ T T e s | Bl¥eSha, f—‘l; SaTol
TITLE TD ] Delete TITLE O Change [ Addition
NAME NORFOLK, S J NAME '
STREETADDRESS | 20865 SE 1242ND LN STREET ADDRESS
CITY-ST-2IP . UMATILLA FL 32784 CITY-87-2IP
e D O oelete e [JChange [ Addition
NAME COOKE, DEE NAME
STREET ADDRESS | 24415 W HIGHWAY 450 STREET ADDRESS ’
omy-sT-7P | UMATILLA FL CITY-Si-2P
TITLE vD - O Delete TILE (] Change [ Addition
NAME GIBSON, MICHAEL NAME
STREET ADDRESS | 46880 SE 249 AVENUE STREET ADCRESS
ory-st-aP | UMATILLA FL CITY-ST-2P
TiTLE ] Delete TITLE O Change [ Addifion
NAME " NAME
STREET ADDRESS STREET ADDRESS
emy-S1-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this fllll‘\g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lega! effect as if made under oath; that § am an officer or director

. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂ

DR il S IRED

Y = fi2-2c0/ (352)649-37b¢

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate *Daytime Phane #

CR2E037 {10/00)

-



