2003 NOT-FOR-PROFIT CORPORATION FILED

)

UNIFORM BUSINESS REPORT (UBR), May 05, 2003 8:00 am

DOCUMENT # N92000000980 Secretary of State
1. Entity Name 05-05-2003 92207 014 ****6] 25
CITIZENS OF SOUTHEAST MARION, INC.
Principal Place of Business Malling Address
27415 SE 162ND PL. POB 562
UMATILLA FL 32784 ALTOONA FL 32702
us us
SR v AR LA

Suite, Apt, #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-3202786 Applied For

Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Additicnal
' Foes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

o ROUDABUSH’ SJ - ‘ Strest Address (P.O. Bax Number is Not Acceptable}

27415 SE 162ND PL

UR'ATILLA FL 32784

City Zip Cade
\‘ FL

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Qj]p&'ﬁ-aé.%«%/ \-Sjj‘ /Pouo/aé «$h /4#:’- Y n?g 2oa%

Slgnﬂtu%ed or printed name of ragistered agent and iitle if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be foke Check Payable to
Trusl Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TinE c O nelete me [ change  [) Addition
NAME AROUDABUSH, $ J NAME
sTReeT apoRESS | 27415 SE 162ND PL STREET ADDRESS
CITY-5T-7IP UMATILLA FL 32784 CITY-ST-71P
TME D O Delete s [ Change  [] Addition
NAME EFANT, LORETTA NAME
STREET ADDRESS | 30810 SE 96TH PL STREET ADDRESS
GITY-ST-2IP ALTOONA FL 32702 CIFY-ST-7IP
N IS TRN | ¢ | FUSE S - - [ Deiete TIMLE : cows~e————- - —[JChange [ Addition "
NAME NORFOLK, S J NAME
sTReET ADDREsS | 20865 SE 1242ND LN STREET ADDRESS
CITY-5T-2P UMATILLA FL 32784 CITY-$T-2IP
TLE D [ Detete TmE [ Change [ Addition
HAME COOKE, DEE NAME
STREET ADDRESS | 24415 W HIGHWAY 450 STREET ADDRESS
CITY-ST-2IP UMATILLA FL . CITY-ST-2IP
TLE VD 1 Delete TILE [l change ] Addition
NAME GIBSON, MICHAEL NAME
STREET ADDRESS | 16880 SE 249 AVENUE STREET ADDRESS
CITY-8T-2IF UMATILLA FL CITY-§T-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 anc? accurate and that my signatura shall have the same legal 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _oS1CA4

OYeo8/ Pz 352-449-37b&

CR2E037 (10/02)



