2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35263

1. Entity Name

L.

CAHIBBEAy/AMEHICAN SOCIAL CLUB OF LEHIGH ACRES INC.

FILED
Apr 26, 2001 8:00

04-26-2001 90025 002 ****6].25

Principal Place gf Bugjness
S7 ANSELAT
OBy CHURCH HALL
2201 EB ST

LEHIGH ACRES FI. 33972
us

Maiiing Address

228 GROUND DOVE CIR
LEHIGH ACRES FL 33936
us

2. Principal Place of Business

3. Mailing Address

UANERITARN

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am

ecretary of State

[

0070330

City & State

City & State

4. FEI Number Appl

ied For

65-0163140

Not Applicable

Zip Country

Zip Country

Fee Required

5. Cerlificate of Status Desired 0 $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MOSES. RUTH Street Address (P.O. Box Number is Not Acceptable}
+
228 GROUND DOVE CIR
LEHIGH ACRES FL 33836
City F E_ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnazure, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent sigaature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Miake Check Pavabie io
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 DP [ Detete TILE [dchange [ Addition g
N GARNER, ENID E Nk 2
streeT A0DRESS | 513 CORINNE DRIVE STREET ADDRESS B
onv-st-ze | LEHIGH ACRES FL 33036 oTY-ST- 2P T
TILE pv O] Delete TIMLE [ Change [ Addition o«
HAME MILLER, OWEN NAME
STREET ADDRESS | 2246 WOLVERTON CQURT STREET ADDRESS
CITY-ST-21P ALVA FL 33820 CITY-ST-2IP
ML or [ Delete TIILE {J Change [ Addition
NAME ROCHESTER, ALMA NAME
sTREeT AnDRESS | §427 SCENIC ST STREET ADDRESS
CITy-ST-2IP LEHIGH ACRES FL 33336 CITY-5T-21P
TTLE DS 7 Delete TNE [ Crange [ Addition
NAME SPOONER, DARNLEY M NAME
STREET ADDRESS | 5313 LEE ST STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33971 CITY-ST-21P
TITLE ] Delete TITLE [1Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as If made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




