2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT #

1. Entity Name

S;FAATERNITY, INC.

N95000004277

THE.FLORIDA GULFCOAST CHAPTER OF THE SILVER WING

Mar 24,2002 8:00 am
Secretary of State

03-24-2002 30051 047 ****g] 25

. Principal Place of Business
o

1621, GI'E BLVD., #1501
CLEARWATERFL. 397672966

Mailing Address

1621 GULF BLVD.. #1501
CLEARWATER FL 33767-2966

. . 3

.2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
59'3347255 Nat Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— 7 e . _ Name )
LONG, LESTEﬁ W Street Address (P.O. Box Number s Not Acceptable) — -
7001 7TH AVE WEST-
BRADENTON FL 34209 City F Zip Code
L
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and titla if applicabie. (NOTE: Registared Agent signature raquired when reinstating) DATE
& vow. Eis dag agt o 9. Election Campaign Financing $5.00 may Be Make Check Payable to -
FILE NOW.”_ FEEIS $6125 £ Trust Fund Contribution. Added to Feas _ Department of State
0 TR R S T : o SR
10. 1,0 . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ApDTe &5 [ Delete TITLE Pﬁ’ i _ [] Change @Addition
NAME "| WILKE, JOHN NAME MeRey N FRAVLE
STReET ADDRESS | 424 LAXY LAKE DR. WEST sTheer oosess | @3 OA AW U0 D DR
omv-ST-2F || AKELAND FL 33801-6404 CITY-ST-2P DUNEDIN, Fo. 39¢9@ -¥247
TITLE SD - . [ Celete T . O Change [T Addition
NAME LONG, LESTER W NANE
STREET ADDRESS | 7001 7TH AVE WEST STREET ADDRESS
CITY-ST-ZIF BRADENTON FL 34209_3411 CITY-ST-ZIP
TITLE W o Oletee, _ gme ) - [ Change. . [ Addition
NAME PAYTON, SOPHIA M NAME
STREET ADDRESS | 462 GULF BLVD. #1501 STREET ADDRESS
oT-ST2P | CLEARWATER FL 33767-2966 oo St- 2
TITLE VPD - O pelets TITLE Vv Pl D p [ Change  [A Adaition
NAME FRANCK, MERLY| NAME JoHN MOLAUQHLIN
STREET ADDRESS | g3 QAKWOOD DR. - swerponiess | 3200 i BIRE ReekS RD S. ¥
on-ST2 | QUNEDIN FL 34696-8217 v | LARGD, FL. 3¥6Y4Y ~2008 ‘
TILE 1 [EE S [ petete TMLE ’ [ Change  [C] Addition
NAME PAYTON, SOPHIA M HAME
STREET ADDRESS | 1621 GULF BLVD #501 STREET ADDRESS
or-sT-2 | CLEARWATER FL 33767-2986 o512
TLE 7 osete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP

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 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 under oath; that | am an officer or director
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

changed, or on an attachment with an address. with all other like 3mpowered.

20 ZVE I T 7\ ;? ¢
SIGNATURE: 2 AR, Crely ©T/02~
. FINTED NAME OF SIGNING QFFICER OR DIRECTOR Dalg Daftime Phone #

CRZE037 (9/01)



