2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728089

1. Entity Name

BAY PINES-HOLIDAY ISLES CHAPTER #13, DISABLED AM

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90006 029 ****6] 25

Principal Place of Business Mailing Address

140 COREY AVE PO BOX 66852

SAINT PETERSBURG BCH FL 33706

ST. PETERSBURG BEACH FL 33736-6852

2. Principal Place of Business 3. Mailing Address

O R

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A \ -ty
City & State "= '~ = =7 ——w|~ -City & State~ - = . _ B e .. | 4 FE|Number ) Applied For
e b 536196561 - * "[Not Applicable
Zip S Country Zip Country - ‘ $8.75 additional
) 7 5. Certificate of Status Desired Od Foe Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
Street Address (P.O. Box Number is Not Acceptable)
FRANKO, JOSEPH . ( P
7841 15T AVE SOUTH
ST PETERSBURG FL 33707

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and titfe If applicable.

{NOTE: Registared Agent signature required when rainstating)

DATE

FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TMLE [ Change [ Addition
NAME LEWIS, HERBERT A. JR NAME
STREET SDDRESS | 545 LILLIAN DR STREET ADDRESS
cmv-sT-2P. | MADEIRA-BEACH FL CITY-$7-2IP
TLE ') B O Delete TLE [ Ghange [ Adeltion
NAME - -~ - POUUN,'HICHARD A - e e T T e e R e e e A
STREET ADDRESS | 10005 BAY PINES BLVD LOT 10 STREET ADDRESS
R SAINT PETERSBURG FL 33708 ciry-5T-20
TITLE VD ’ [ Delste TITLE [CJchange  [J Addition
NAME WILLIAMS, WILLIAM B NAME
' STREET ADDRESS | 631 FAIRWOOD AVE., APT 295 STAEET ADDRESS
CITY-5T-2IP CLEARWATER FL CITY-ST-2IP
me Vb O eete TIME [ Change [ Addition
NAME PEGG, JR, ANTHONY V NAME .
STREET ADRESS | 2G4 BAHIA DL MAR CR APT 214 STREET ADDRESS
GIrY-St-21P ST PETERSBURG FL 33160 eITY-ST-2IP
TOLE [ celete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP
e ] Delets {ITLE [Ichange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZiP

12. | hereby certify that the informalion supplied with this filing does rat qualify for the exemption stated 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 undar oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
Qpowered.

changed, or on an attachment with an address, with all other like

iy
SI]'I ,
SIGNATURE AND TYPED OR PRI ED HAME OF 51

SIGNATURE:

/-2500 727 /2810 Sue

Data

f Daytima Phene #

. CR2E037 (9/99)



