2000 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # 754179

1. Entity Name

MELBOURNE ALUMNAE PANHELLENIC, INC.

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90057 018 ****51.25

Principal Place of Business Mailing Address

£.0. BOX 3342
MELBOURNE Ft 32002-3342

€30 E. NEW HAVEN AVE.
MELBOURNE FL 32902

-£0019783

2. Principal Place of Business

SHAvE

3. Mailing Address

e

TR

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

DO NOT WRITE IN THIS SPACE

1145 N. SHANNON AVE *4
INDIALANTIC FL 32903

"

City & State City & State 4. FEl Numper Applied For
23-7181881 Not Applicable
i H C e
Zip Country Zip 0“”1& S A 5. Certificate of Status Desired [ fg-gfq :i‘::"g"c’"a'
-—.__-_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T """"-“-"—_‘—:;—"——-—-—-:,‘—.._‘=N3_m_§ L. o ) /1}
- . _.‘ﬁ/}l’m&}u—;f’aﬁ I/ o e
Street Address {P.O. Box Numnber is Nt Acceptable
KEMPSTER, LOIS 4530 "DEC KW ToaL

Code -
293%

FL

Z?

o MELBodIL we

rs

Sl GNATé

T pnid

@T he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printad name of registered agent and titla if app\icaty'

{NOTE: Regsterad Agsnt signatura required when reinstating)

DATE

FILE HOW:
FEE IS $61.25

Trust Fund Contribution.

9. Election Campaign Financing

Mzke Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 O pelete TILE [ change T Addition
Nave TAYLOR, JANE A
smeer soovess | 2478 LAKES OF MELBOURNE DR STREET ADDRESS
cv-57-2F - { MELBOURNE FL CiTy-ST-2IP
TILE PD ™ Delete Tme Pp B Change [ Addition
NAME KEMPSTER, LOIS NAME T AnTHeNY At/
STREET ADDRESS | 1145 N. SHANNON AVE #4 STREET ADDRESS 430 EEx lueop Tl
CITY-5T-2IP ,NDIALANTIC F'. 32903 CITY-5T-2IP M ELBovie ey ':7(_ ?) 193Y
_TITLE VD. . _— e [ Delats_ _TILE. N [ Change____ (] Addition -
NAME HEUSER, JAN NAME
STREET ADDRESS | 625 ANDRIX ST, STREET ADDRESS
orv-sr-2 | MERRITT ISLAND FL 32903 oy-s7-2¢
TIVLE S O pelete TITLE (1 Change [ Addition
NAME MOOCRE, KIRSTEN NAME
STREET ADDRESS | 1500 GRAND CAYON DRIVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32955 CITY-ST-2P
TTE T oelete TIE [J Change ] Addition
~ NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CiTY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

indicated on this report or supplemental repart is true and accurate and that my signat

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

12. 1 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 certify that the information

of the corporation or the receiver or trustee empowered to execute this report as reGuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CaNNEAEAVIRED Towe I Tavecs

ure shall have the same legal effect as if made under oath; that | am an officer or director

32/-J45-75,0

eIcNATURE AND TYPED OF PRINTED NA

QOF SIGHING OFFICER OR DIRECTOR

T o ek Nata Davyume Phone #

B
-
E



