2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000108
bl Secretary of State
08-16-2001 90009 007 ****g]
MEMORIAL SOCIETY OF GREATER DAYTONA BEACH INC. 61.25
Principal Place of Business Mailing Address @
3 SANTA LUCIA AVENUE 3 SANTA LUCIA AVENUE : ' Uuubl4dgyq
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
-~
e s (R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3537838 Not Applicable
ZViE) N Courtry ‘ Zip Country 5. Cortficate of Status Desied [ gggg Addiiona
6. Name and Address of Current Reglstered Agent = ] ] .T. I\;a;'r—n;a ﬁnd :\ad;esé ;f;;w Reglstér;d—Ageni‘ —
Name
POWERS JM Street Address {P.Q. Box Number is Not Acceptabie)
.3 SANTA LUCIA AVENUE \
“;ORMOND BEACH FL 32174
City FL Zip Code

Aug 16, 2001 8:00 am :

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

CR2E037 (5/01)

I

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicabte. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 12, 2!101, min. will be $236.25 Trust Fund Conlribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete TITLE O Change [ Audition
NAME POWERS, JM NAME

sTREET ADDRESS | 3 SANTA LUCIA AVE STREET ACDRESS

or-si-z¢ | ORMOND BEACH FL 32174 CTY-§1-2P

TITLE T : 1 Detete TILE 7 ./ ange L] Addition

ge N

NAME POWERS, JEAN NAME Pﬂ wet S v ) RE
s e | w352 W E T € =B
anv-ST-2P | KIRKEAND WA 98033 . -SP | Rolleyiew WA TEFCOY

1L T Bt THTLE Ol Change [ Addition
NAME POWERS, JERRY NAME

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

CITY-ST-ZIP BOISE ID 83702 CITY-§T-2P

TILE T 7 Delete TMLE [ Change {7 Addition
NAME LEITHE, JUDY NAME

STREET ADDRESS | 8945 SE 56TH ST STREET ADDRESS

omv-st-2» | MERCER ISLAND WA 98040 cITY-5T-2P

TMLE ' O Delete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Tme O pelete e [ Cchange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 atta; ent with an address, with.all other like empowered.
o .,..._sz.'??‘ﬁ,‘*\ri@’yn oSy AR S M=y or S @ s ok G kT -E5T




