2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CITIZENS OF SOUTHEAST MARION, INC.

DOCUMENT # N92000000980

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91124 030 ****61.25

ROUDABUSH, § J ¥
27415 SE 162ND PL:

Principal Place of Business Maliling Address
27415 SE 162ND PL. POB 562
UMATILLA FL 32784 ALTOONA FL 32702 !
us us
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3202766 Not Applicable
- 7 —
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Adaltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T AT e w2 L sl Name —e: e e s Y F e e =

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

UMATILLA FL 32784 _ = ST
b ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE S. T goucﬁahusﬁu , Chairperson 0'1//0'?4’_/-?0@ 2
Sign: . typed or printed name ot registerad agent and title if applicable {NOTE: Registered Agent sigﬂature required when r’einslaling) / DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10
TITLE C M Delete TMLE O change [ Additien | S
NAME ROUDABUSH, S J NAME 28
STREET ADDRESS [27415 SE 162ND PL STREET ADDRESS g
CITY-ST-ZIP UMAT]LLA FL32734 CITY-81-ZP é—'
TITLE D O Delete TILE Ochange [ Addition | O
NAME EFANT, LORETTA NAME
STREET ADDRESS (30810 SE 96TH PL STREET ADDRESS
CITY-ST-2IP ALTOONA FL 32702 CITY-ST-2IP
e e D~ s o= Obetets ... _J TME o [ Change  [T] Addition

NAME NORFOLK, S J NAME - T - -
STREET ADDRESS | 20865 SE 1242ND LN STREET ADDRESS
onv-st-zP | UMATILLA FL 32784 CITY-ST-21P
TITE D 1 vefets TMLE O change ] Addition
NAME COOKE, DEE NAME
STREET ADDRESS | 24415 W HIGHWAY 450 STREET ADDRESS
CITY-ST-2IP UMATILLA FL CITY-ST-7IP
TME VD O Deiete TINLE [ Change  [J Addition
NAME GIBSON, MICHAEL NAME
STREET ADDRESS | 16880 SE 249 AVENUE ' STREET ADDRESS
CITY-ST-ZIP UMATILLA FL CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
12. | hareby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated cn this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath: 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 Block 10 or Biock 11 if

changed, or on an aitachment with an address, with all ather like empowered.
SIGNATURE: < 4 52-67-37b b

Cate Daytime Phone #

— 5 e .




