34

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002786 May 16, 2000 8:00 am
" Secretary of Stat
CRESTVIEW OFFICIALS ASSOCIATION, INC. ae
! 03-06-2000 90054 046 ****g] 25
Principal Place of Business Mailing Address
3646 POVERTY CREEK ROAD 3646 POVERTY (REEK ROAD
CRESTVIEW FL 32538 CRESTVIEW FL 32539-9747
2. Principal Place of Business 3. Mailing Address | ‘ ”lmm m m l 'I! m ”” m] " m I l‘ ]m} ll""m ’m ‘
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
5 % ~ZpFE X 45 Not Applicabie
Zip Country Zip Country " N $8.75 Additional
J_ 5. Certificale of Status Desired | Foe Roquired
6. Name and Address ot Current Registered Agent 7. Name and Addreys of New Reglstered Agent
_ e — . - 1 HNamg -
|
CU\Y, BRENDA 4 Sirget Aodress {PO. Box Number s Not Acceptabley
3646 POVERTY CREEK ROAD
CRESTVIEW FL 32539 '
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing ils registered office or registered agent, or both, in the state of Florida.
SIENATURE
Signature, typed or priftad nama of reglstéred agent and Rl il applicable. {NOTE: Reginterad Agent signatura requirdd when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TTE PRES i DedT [ perete Ting Dcmnge [ Addition %
HAME CHvck Ro w4 NAME =
SREETAODRESS | 77 Andd edgen ST STREET ADDAESS a3
ON-51-2P | P e, Pl BEG3ES CITY-ST-7P &
C
TLE V. pResiLenT 3 petete ﬂ e Clomange [ Aadiion | O
HAME TAck P. -pa—'ﬂ"EN HAME
STREETADDRESS | )70 A = DL, STREET ADERESS
on-Sie \ClgeTinsw, B 32556 . CiTY-ST- 2P
e Seetr\VTHERS ' 3 petete nme [Jchange [ Addition
NAME BR& oA CAAY NAME
STRECT ADDRESS | B Lepdpqovdolity cleek % STREET ADOAESS
on-s-np | CRESTIVE W, FL. 32539 CPY-5T-1P
TME ConmlsioneR 0 Delere e C3crange (O Acdition
NAME Wit Am w Byld NAME
STREET ADORESS | /0 0.0 ST “Togideed PL, STREET ADDRESS
CIy-~5T-7IP e 455@@-0{ Pl 32-5-%' CITY-5T-21P
THTLE [ pelets TINE [ change (O Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
me-sr-zw CITY-ST- 2P
1TLE - . . [ Gelele TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§l-2p _f smv-st-ae
12. | hereby cerlify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07(3(i}, Fiorida Statutes. | further certify thar tha information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that | am an officer or director
of the corporation o7 the recelver or trustee empowered fo execute this report as required by Chapter 817, Florida Statutes; and thas my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.
AGNAENRE PAOMIERED. (e ; :
SIGNATURE: S2Enia by iR FSILIGHEN - 3-t-00 $50 4B L2788
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BHIECTOR g

y Y Chy 32300

Daytime Phone # J




