FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORY (uan) May 01, 2003 8:00 am

DOCUMENT # N94000003775 Secretary of State
1. Entity Name 05-01-2003 90377 045 ****5] 25
EUCHEEANNA "OLD SCHOOL HOUSE" COMMUNITY CENTER,
INC.
Principal Place of Business Mailing Address
301 MCKINNON BRIDGE ROAD PO BOX 122
PONCE DE LEON FL 32455 ARSYLE FL 32422
us us
e s AR AT C
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3260921 Applied For
Nt Applicable
Zip Country Zip Country 8.75 iti
- P R R 1. LCe:tllch}i?i Status Desred [ ?@gaeqﬁf:é‘"’"a' )
6. Name and Address of Current Registered Jent 7. Name and Address of New Registered Agent
Name
QBRZ%SEEOPTV(:‘Y J‘;hﬁngsE Street Address (P.O. Box Number is Not Acceptable)
DE FUNIAK SPGS FL 32438
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, typed or'primed name of ragisterad agent and title if applicable. (NGOTE: Registered Agent signature required when reinstating) . DATE
fé . . : 9. Election Campalgn Financing Make Check Payable to
?‘y . ‘ FILE NOW: FEE IS $61.25 Trust Fund Contribution. il fdsd'eg?ohg:if ° Florida Departme:t of State
Jto. " OFFICERS AND DIRECTORS | KD ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 10
TmE :gACOCK éRUCE 7 Detete TILE D O Change  [R Addition
NAME ' ; . NAME WANNE
street aooress | 529 CAMPBELL RD STREET ADDRESS 3?1"3%50?“ LL'E!MM& -R&
orv-st-ze | DE FUNIAK SPGS FL 32438 CITY-§T-21P M De LQ.DN FL: 3245 s
TITLE ;HMSTRONG' MARY 3 Delete TITLE [l Change  [X) Addition
NAME ) NAME R
streer aooress | 8823 COUNTY HWY 280E B . ) STREET ADORESS ?qgt;{“%m%ﬁ; m.l 'Rd
—orvesrze - | DEFUNIAK SPRINGS'FL 32438 SRR )\ A T DE TRt Seg 163 ) 32-335-
e D O Delete TITiE [ Change [ Addition
NAME DOUGLASS, DEWYNE NAME
swheer sopRess 1605 SCOTT RD STREET ADDRESS
CITY-ST-2IF DEFUNIAK SPRINGS FL 32438 S CITY-ST-2IP
TITLE 80 L] Delete TITLE ] Change ] Addition
NAME ODOM, PAM ' 3 BT
sTReer ADoRcss | 4277 € HWY 80 STREET ADDRESS
cry-st-2p | DEFUNIAK SPRINGS FL 32433 CITY-ST-21P
TITLE D B0 Deiete TILE C]Change  [] Additicn
NAME ARMSTRONG, JAMES : NAME
sther anoress | 8823 COUNTY HWY 280 EAST STREETADCRESS | - -
crv-s-z¢ | DEFUNIAK SPRINGS FL CITY-ST-2P
TITLE vD X Delete TME w Change [ Addition
NAME JONES, GAYLAND HAME LOC.KE
sTaeeT Aboress | 445 CAMPBELL RD STREET ADDRESS | ] § &™) C.ou. Nq Hw\' 280 €

orest-2¢ | DEFUNIAK SPRINGS FL 32435 oS | D Fowns Ak .ngm nGs . FL32Y3S
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furthier certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the corparation or the receiver or trusiee 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 all other like empowered.

&
g

CR2E037 (10/02)

';1

SIGNATURE: Vel G MAMTAREQUMARY E.ARMSIRoG  4-223-03  BSO®2-AS3Y

SRk A E AMBTYYDEN OB DENTEDN MAME T CNING AEEICER B MRERATAR MMatsy Dt DA e




