2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # 730920

1. Entity Name

PAHENE S WITHOUT PARTNERS GASPARILLA CHAPTER NO.
620, INC.

ecretary of State

04-28-2003 90516 030 ***%5] 25

Mailing Address

P.0. BOX 8805
TAMPA FL 33674

Principal Place of Business

P.O, BOX 8805
TAMPA FL 33674

2. Principal Place of Business 3. Malling Address

AL IR IR

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 23_7267772 Applied For
Not Applicable
Zi ountr Zi Countr ition:
P Country P ountry 5. Certificate of Status Desired [} $8'75 Add't'on"l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agem
e e s~ |=Name o o e - e S T

————— —— ™ M e pue

LEMPART, LAWi‘iENCE A
1601 W. SLIGH AVENUE
TAMPA FL 33604

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

City

Zip Code

FL

8. The above named entity s'ﬁhmﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept

the obligations of registered: agem

* SIGNATURE S

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

[

Make Check Payable to ![

i . 9. Elgction Campaign Financing | . B
. F"‘ﬁ NOwW: FEE IS $61.25 Trust Fund Centribution. fg;\g?oh;?;s ® Florida Department of State:
i |

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE TD [J pelete TITLE [J change [ Addition
NAME PIERCE, HARRY E NAME
staeer aooaess | PO, BOX 8521 STREET ADDRESS
erv-st-z¢ - (TAMPA FL 33674 CITY-$T-7IP
e PD O Delete e C7change [ Addition
NAME OLIMER, PLINY NAME
staceT acoRess | 1920 SARAH LOUISE DR STREET ADDRESS
CITY-ST-2F BRANDON FL 33510 CITY-ST-2IP
TILE VD {7 Delete TITLE [ Change [ Addition
NAME AHNOLD ELIZABETH’KW e e e T TSR S e S T T N -
staeer aporess | 1331 OEW BLOOM RD STREET ADDRESS
CITY -5T-2P VALRICO FL 33594 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-ZP
TTLE [ pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TILE [ Deiete TITLE (3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is trus 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 corporation or the receivepor trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment&ith 27 ady

SIGNATURE:

ess, with all other like empowered.

WA

£/3 3 ?ofj/&s

CR2E037 (10/02)



