2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42113

1. Entity Name

IAC CHAPTER 89, INC.

’

t

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90035 028 ****70.00

Principal Place of Business Mailing Address
IAC CHAPTER 89, INC. ' IAC CHAPTER 89, INC.
8780 SE 70TH TERRAGE 8760 SE 70TH TERRACE
OCALA FL 34472 QCALA FL 34472
US us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-3047418 Not Applicabie
Zip Country Zip Country - . $8.75 Additienal
i 7 ’ ) 5. Cerilflcatel.oflStvatus- Desired R’ Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Roglstered Agent
Name
WEAVER FHEDERICK G Street Address {(PO. Box Number is Not Accepiable)
8780 SE 70TH TERRACE
OCALA FL 34472 .
City F L 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
- ’w.d S!gn_al:.ng typad or printed nama of registered agent and litle if applicable. INQOTE: Registered Agent signature reguired when reinstating) DATE
RREANRS
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other [i€e empowered.
SIGNATURE: _~ “Aede s A ) T de rick &.Mu,zw

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

(35°2)-3¢ 7-*0

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Delete TIME [IChange [ Addition
NAME SEBEXEN, RALPH H NAME
STREET ADDRESS | §927 SE 72ND AVE STREET ADDRESS
GITY-5T-2IP OCALA FL CATY-8T-2P
TmEe D [ Delete e [ change [ Addition
NAME ROSSI, JAMES B NAME
STREET ADDRESS | 7164 SE 93RD ST STREET ADDRESS
~airr-sT-2P~ T " OCALA'FL = — " T omy-sr-gp -~ | - - T T TR T
e D [ Deiete TITLE [ change [ Addition
NAME TELLECHEA, CHARLES M HAME
STREET ADDRESS § 8977 SE 72ND AVE STREET ADDRESS
CITY-S7-2IP QCALA FL CITY-S1-21P
TITLE D O pesete TITLE (I thange  [J Addition
NAME PARKER, RAYMOND L HAME
STREET ADDRESS | 9180 SE 70 TERR STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TME D [T Detete TITLE [ Change [ Addition
NAME BUREL, ALVIN B HAME
STREET ADDRESS | 9451 S.E. 72ND AVE. STREET ADDRESS
CITY-§T-2IP OCALA FL CITY-ST-2IP
TIE ‘ﬁ'ea surer” O Detete TMLE [ change ] Addition
NAME ederick & wEN/E.R NAME
STREET ADDRESS ?780 ‘-E' aﬁ STREET ADDRESS
arv-stae | o 1S Ez a:‘:ﬁ%‘e CITY-5T-2P
12. | hereby certify that the information supp ed whh ﬁg'm'lng does not qualify for the exemption stated in Section 119.07(3)(i}. Floricia Statutes. I further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3048

Daytima Phone #

CR2E037 (5/00)



