NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # /(5587

1. Entity Name
SALT SPRinG Ato Bit € Heme ASS;_;;AW:&
%

Secretary of State

03-03-2003 90953 033 ****5] 25

30039968

2. Principal Place of Business 3. Mailing Address
SALT SPRiMES [ibincE RAR8244a NE 137 Prace
Suite, ADL #. €IC. pno 3,0 @ HomS PARK Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SALT SPRmeS FL SALT SPRMGs  FL . [ Mot Applicable
Zip Country Zip Country - ) $8.75 Additionai
22/3 4 MAR ot 32,3¥ 5. Certificate of Status Desired 0O Fee Required

7. Name and Address of Current Registered Agent

Name

City

ETHEL A. Peyrou
‘Street-Address (P.O: Box Number is Not'Acceptable) —— " |
285242 NE BT  PLACE
Zip Code
SALT  SPRINGS FL | 535«

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 Florida. | am famiiiar with, and accept

the obligations of registered agent...

shello p

SIGNATURE

A 28-43

Skgnature, typed or printed nama of._rggtslered agent and { applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

CR2E037B (12/02)

10. QFFICERE AND DIRECTORS
TITLE PRESICEST 47
NAME 1 aagesit A HuBER
STREETADDRESS |- _ 3594, 2 A E 37 PLACE
ON-STIP | SRuT P 2 mles  FL B3¢
e ViICE PRESIDENT
NAME M AR 6H N APEL ;T AN S
STREETADDRESS | _2§°22¢ MNE JIR STREET
CITY-ST-2IP SALT SPR/NES FL  3203¢
TITLE SEeRErARY
NAME Linp CARRETT
L SREETADDRESS | A8 22§ MG I3FSTREST
GiTY-81-2Ip SALS SPRivGS FL 32134
e TREASUEL
NAME ETHEL PEYTond
STREETADDRESS | 25242 ANE BT PLACE
CITY-ST-2IP SALI BEP R ¢S FL 32,34¢ .
TIILE Bidts CHPwzAMEAS
NAME S/A Rt S
SteeTaoress | RS 2F @ ME 132 Place
CITY-ST-2IP SALT SPgiveS  Fi 32:/3¢
TILE BoCiAL CHAL Al
NAME ToHN TOF
STREETADDESS | RS2 v € (JIF Pldc &
CITY-ST-21P SALT  SPRmES  FL 32,3 v SRl

12. | hereby certiy thai the information supplied with this filing does not gualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all other like empowerad.

SIGNATURE: Sl l 0 ps

2-Z2R-03 LS 2ca2) 297 3507




