2001 UNIFORM BUSINESS REPQBTJUBR)

DOCUMENT # 768254

1. Entity Name

SANLANDO CHAPTER #3578 OF AMERICAN ASSOCIATION O

Principal Place of Business

721 LITTLE WEKIVA CIR
ALTAMONTE SPRINGS FL 32714

us

Mailing Address
727 LITTLE WEKIVA CIR

ALTAMONTE SPRINGS FL 32714

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

iR

FILED .
Feb 13, 2001 8:00 am -
Secretary of State

02-13-2001 90565 037 ****61.25

Ll

DO NOT WRITE IN THIS SPACE

(T

City & State City & State 4, FE! Number Applied For
| 95"3827768 . Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired | ?esa'gg‘ S:ﬂtma'
6. Name and Address of Current Registered Agent - L - © ~— 77 Nama'and Address of New Reglstered Agent s
Name
BLACKWELL. C DAVID Street Address {P.C. Box Number is Not Acceptable)
727 UTTLE WEKIVA CIRCLE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changir;g its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M L Davin Biacusu . Prss wpeaT 2/ 5/ [
Sh r printad nama of registered agent and litte if applicable. | {NOTE: Registered Agent swgnalur; required when reinstating) 7 "DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution, Added to Fess Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e T ﬁ Delete TITLE T RReASWRER [l change & Addition
NAME NARDIELLO, EILEEN NAME ELEna SPEARS
STREET ADDRESS | 2396 WESTWOOD DRIVE STREETADDRESS | =22 (€] { sciwen ey Yk,
ar-s2F | LONGWOOD FL 32779 ST | Lenewoop, Fi. 39779
TILE S Eoekete , TLE BECRETARY [T change IS Addition
NAME LOVESTRAND, PAUL ; NAME MuriEsn- KALADIS
STREET ADDRESS | 500 PRESTON RD ‘ STREETADDRESS | G L LARE Sterung Cr
memesTar = | ONGWOOD'FL 32750~ T Jowse (| CagsEisEwy YL, 327C7 - M
TNLE D N O peiete TME 4 [ Change  [_] Additicn
NAME O'MALLEY, IRETA M ‘ NAME
STREET ADDRESS | 275 E CENTRAL PKWY #528 STREET ADDRESS
G-s-1P | ALTAMONTE SPRINGS FL 32701 GiY-31-2P
TILE P 3 Detete TME [ change [ Addition
NAME BLACKWELL, C DAVID NAME
STREET ADORESS | 797 LITTLE WEKIVA CIRCLE STREET ADDRESS
om-sT-2F | ALTAMONTE SPRINGS FL 32714 Ciry-ST-2IP
TILE VPD ¥ Delete T Yice PrRESDENT [ change  [¥] Addition
NAME BLACKWELL, RUTH ‘ NAME TeEo QARFINWILE )
STREET ADDRESS | 727 LITTLE WEKIVA CIRCLE STREETADERESS | 5543 Via Fomranas #7101
arr-si-2¢ | ALTAMONTE SPRINGS FL 32714 } BiTY-§T-2° Aigamonte Spincs, FL 3274
TITLE D {1 Delete | TILE - [ change  [] Addition
NAME TROKE, MARY : NAME
STREET ADDRESS | 530 CRANES WAY #301 STREET ADDRESS
crv-s1-2¢ | ALTAMONTE SPRINGS FL | Giy-ST-2P

12. | hereby centify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementa) report is true and accurate and that my signature shali have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugtee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed,

SIGNATURE:

or on an attachment with aj

yith alf ather like empowered.

ot e

; Dt swen. Fres,  2/5/oi <87, "TR4755
SIENATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i s 5T Dae Daytime Phone #

3

CR2E037 (10/00)



