2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000108

1. Entity Name

MEMORIAL SOCIETY OF GREATER DAYTONA BEACH INC.

¢

Principal Place of Business Mal

3 SANTA LUGIA AVENUE
ORMOND BEACH FL 32174

iling Address

3 SANTA LUCIA AVENUE
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S

NI

FILED

08,2000 8:00 am
cretary of State

09-08-2000 90006 008 ****6] .25

il

040

DO NOT WRITE IN THIS SPACE

City & State’~ =——" -~ oo 0 wem ] ceuCity & Slate - e o~ . v - 4, FE! Number e | Applied For
59‘3537838 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired [ Fes Roquired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

POWERS, JIM
3 SANTA LUCIA AVENUE
ORMOND BEACH FL 32174

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

City

FL

Zip Code

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

SIGNATURE

Stgnature, typad or printed name of registered agent and titl it

applicable.

{KOTE: Ragistered Agent signature required when rginstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (5/00)

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TTEE )] [ Desete MLE [ cChange [ Addtien
NAME POWERS, JIM NAME

STREET ADDRESS | 3 SANTA LUCIA AVE STREET ADDRESS

eimy-St-ae ORMOND BEACH FL 32174 cry-st-2Ip

TLE T O] Delete TITLE CIchange [ Addition
wave . — | POWERS, JEAN —_ o @ e e e JNAMEL T = Crete Wi - SR
STREET A0DRESS | 638 KIRKLAND WAY #4 STREET ADDRESS

CITY-5T-ZiP KIRKLAND WA 98033 CITY-51-7P

TTLE T T Delete TMLE (] Change  [7] Additian
NAME POWERS, JERRY NAME

STREET ADDRESS | 1450 HIGHLAND VIEW DR., #E-107 STREET ADDRESS

CITY-$7-21P BOISE ID 83702 CITY-ST-2P

TITLE T ~ ] Delete e [ Change [ Addition
NAME LEITHE, JUDY NAME

STREET A0ORESS | 8945 SE 56TH ST STREET ADDRESS

Ciry-st-2ip MERCER ISLAND WA 98040 ciy-S1-2IP

TITLE [ Delete TMLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE ] Delete TILE [dChange ] Addition
HAME NAME

STREET ADORESS | ,... . STREET ADDRESS

CITY.v!ST-IIP‘ e : CITY-ST-2IP

12,71 hereby.c’eni 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 supplemes
of the corporation or the receivé
changed, or on an attachm

stee empowerad
af address, with all

ered.

é?h?r‘e-miir‘f/;s
w\amum%:@@’%méﬁ

i

a
Date

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
part as required by Chapter 617, Flerida Statutes; ang that my name appears in Block 10 or Block 11 if

AL 7Ly

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




