2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N0O00O38

1. Entity Name

OCALA CHAPTER 812, E.AA., INC.

Principal Piace of Business Mailing Address

8780 SE 70TH TERR 8780 SE 70TH TERR
OCALA FL 34472 OCALA FL 34472
us us

|

2. Principal Place of Business 3. Mailing Address

e

It

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22,2001 8:00 am’
Secretary of State

(05-22-2001 90019 005 ****70.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3363746 Not Applicable
e ip T e T e ':*“-Ca‘am m— Zip—m T e — - —— e - ——— - e . - - . I
P Y P Country 5. Certificate of Status Desired E/ $8‘75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;

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

WEAVER, FREDERICK G

8780 SE 70TH TERR
OCALA FL 34472
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 Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanmem of State

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10

10.

TILE D [ Detete TLE [ Change [ Addition
NAME HINES WIHLLIAM NAME

streT aooress | 5018 FAIRWAYS LANE STREET ADDRESS

CITY-$T-21P QCALA FL 34472 CITY-ST-2IP

TILE D ] Delete TILE [1Change [ Addition
NAME NICHOLS, CARMAN NAME

staeer aporess | P.O. BOX 636 N/A STREET ADDRESS

CITY-ST-2P OCALAFL - CITY- §T- 217

TILE D O Delete TITLE Clchange [ Addition
NAME EKBERG, SCOTT H. NAME

smeet aooress | 5551 SE 33RD AVE STREET ADDRESS

CITY-5T-2°P OCALA FL 34480 CITY-5T-2IP

TITLE PD O Detete TIME O Change [ Acdition
NAME WEAVER, FREDERICK G NAME

streeT anoaess | 8780 SE 70TH TERRACE STREET ADDRESS

CITY-3T-ZiP QCALA FL 34472 CITY-ST-ZIP

T VD 3 Delete TITLE [ Change [ Acdition
NAME VAUGHN, CHARLES NAME

streer aporess-| 213 EASTRIDGE OR STREET ADDRESS

CITY-§T-2P EUSTIS FL 32726 CITY-ST-2IP

TLE SD X oeiete TILE Pirec 1'0 ~ B Chenge [} Addiiion
NAME KIRKLAND, EFFIE NAME S‘a n dra @r; f.{‘ n

sTReeT an0RESS | PO BOX 446 STAEET AODRESS | £33 0 S 5,7_.@ P lace

CITY- 57-21° OCKLAWAHA FL 32183 CITy-ST-7p Ocal a. Fl. 22U HTL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1'190?(3)(1), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplementai report is true and accurate and that my signattire shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered. ( ) 3
352)-347-
Presidectd  03/20/p)
A am [ 4 r

SIGNATURE: AL (Feleri Ik LJeavir 3048

INTED NAME OF SIGNING CFFICER OR DIRECTOR —

- =

¢ 757

CR2E037 (10/00)



