4

: | N SR FILED
___2002 UNIFORM BUSINESS REPORY (UBR) Apr 21,2002 8:00 am
DOCUMENT # N99000004040 ecretary of State
1. Bty Name 03-18-2002 90188 046 ****61.25
JERUSALEM-MT. OLIVE COMMUNITY ASSOCIATION, INC.
Principal Place of Buginess Maiiing Address
2679 SOUTH HIGHWAY 73 2679 SOUTH HIGHWAY 73 “LE0N
MARIANMA FL 32448 MARIANNA FL 32443 [ hd
s v IR A A
Suite, Apt. #, elc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
59-3S ¥7%L%
Ciy& S City& S A umbar 2 Applied For
ty & Stale ty & Stale 4. FEI Numbei APPLIED FOH NE‘pApp" :abk,
Zp Country Zip Country 5. Certlficate of Status Desired O ?gg?q::g%mnm
= " §¥Name dnd-Address of Current Regl dAgent..- - ... -~ | . .. s -—7..Nameand Address of New Reg!stored Agent
= = e pe e JE— e o e b NAMB o e e o s : e — R
EPHRAIM, THOMAS Stiset Address (P.O. Box Number is Not Acceptable)
2679 SOUTH HIGHWAY 73
MARIANNA FL 32448
City : FL Zip Code

4. The above named entity subrils this statemant for the purpose of changing its registered office or registered agemt, or bath, in the stale of Florida.

\
SIGNATURE :”\W £ . (Efpi’“‘"" 5 March 2002

12. | hereby certify that the information supplies with this filing does not qualify for the exemption stalec in Section 119.07#3)(”, Florida Statules. | furthar certity that the information
indicated on this report or supplamental repert is true and accurate and that my signature shail have the sama legal offoct as if made under oath; that | am an officer or director
ot the corpaoration or the raceivar or rustea empowered 10 execute this roport as required by Chapler 617, Florida Statutes; and that my name appsars in Biock 10 or Blogk 11 ¥
changed. of on &n atlachment with an address, with all other like ernpowered,

A R CEDAAN AR 5 March 2002 (850) 526-2713

Py

SIGNATURE AND TYPED DR PRINTED MAME O} SIGNING OFFICER OR INRECTOR Dats Deytite Phone ¢

SIGNATURE:

A SIQNRtLNE, Ty OF DAaISd PAMS of ragikiarad agant dhatise 1 applicably. {NQTE: Registored Agent signature required whan reinstaing) DATE
< . 9. Election Campaign Financing 5.00 May Be Make Check Payable to
.'.:"‘E NOW: FEE IS $61.25 Trust Fund Contribution, O fdded to F?;s - Department of State '

10. T L QOFFICERS AND DIRECTORS ﬂ 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10 -

THE 17§ [ Delete ILE |PD [Dchange ) Addiion | 5

e SPEIGHTS, CHRISTINE e Ephriam, Thomas e

sTreer anoress [ 2006 HIGHWAY 73 STREET AOORESS 1 2679 Py 73 §

omv-sr-2p |MARIANNA FL 32448 ONS®  |Marianna, FL 32448 g

e D [ Dekete TIE sSD (3 Change L2 Addiion | G

sreeT snoress (3040 FIVE POINTS RD. STREET ALDRESS [ ™ 1 ista Rd !

omv-si-re JCOTTONDALE FL 32431 £ATY- 5721 rorrn

me . VD .. et i N 'R | 0 TR S R A T {3 Change (T Addition
vt |MORGAN, ISAMH e o oo oo ol b e ST

sTaEes anoress {2032 HIGHWAY 73 STREET ADORESS

erv-s-p | MARIANNA EL 32448 ChY-5T-2P

TME D [ Delste TME [ change 3 Additien

NAME MERRITT, NORMA . : NAME

STREEY abORESS {2669 HIGHWAY 73 STREET ADORESS :

cav-51-27  |MARIANNA FL 32448 CITy-§71-21P

me D. T 01 Detete e [Dcrange [ Addition

NAME MERRITT, NAOMI HAME

STREET ACDAESS 14424 PANDORA ROAD STREET ADDRESS

ar-s1-zP | MARIANNA FL 32448 CITY-$T-21 :

THLE SD 5 Dele e Ol change [ Addition

NAME MAYBON, BETTY J NAME :

StREET AODRESS | 3343 FIVE POINTS RD. STREET ADDRAESS

512 |COTTONDALE FL 32431 o-5t-2¢



