2001 UNIFORM BUSINESS REFORT (UBR)

1/

OCUMENT # 705413

Entity Name

CLEARWATER CHAPTER-AMERICAN ASSOCIATION OF.RETIR .

Principal Place of Business

2165 NE COACHMAN RD
CLEARWATER FL 34625

Malling Address

1535 NURSERY RD.
1335 NURSERY RD BOX 210

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-30-2001 90017 026 ****6].25

us CLEARWATER F1 34616
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
596194133 Not Appiicania

Zp Goutry Zp Country 5. Cerlificate of Status Desied [ fg-gasq Addtions!

6. Narme and Address of Current Registered Agent X 7. Name and Address of New Raplistered Agent

' ) ) N T| Name™ T T T T — ~ ==
TUBBS, FRANCES Straet Address (P.0. Box Number is Not Acceptable)
1535 NURSERY AD.
CLEARWATER FL 34615
City F L Zlp Code

j/bﬂ'/;fm L. Q. gm

8. Tha above named eniity submits this stalemant for the purpose of changing its registered office of registerad agent, or both, in the state of Florida,

gﬂm : /Y;ﬁo‘zOOL

SIGNATURE 140,
Sigraturs, Iyped or printed nirr of registened ageni and tiie if apploabie. {NOTE: hegi Agent gy quired whan g
T T YT CFILENOW: T —*| 8- Blaction Campaign'Financing” _~ “"$5.00 MayBe ~ | Make Chack Payable to -
FEE {S$61.25 _Trust Fund Contribution. [ Added 1o Fees Department of State
—— [P
10. I OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
e L8 N%J 0 peste TmE CdChenge [} Addition |2
NAME HUNT, BETTY NAME =3
smeeraooress | 1758 ALGONQUIN DR. SIREET ADDRESS I
arv-si-2¢ | CLEARWATER FL gi-s1-2° i@
e P ) peiete e O Crae O Addition g
MAME CRABTREE, DENNIS NAME
saeeTap0RESS | 2437 CANADIAN WAY 45 STREET ADDRESS
CTY-5T-7P CLEARWATER FL 33763 CIFY-5T-2P
me | MD- -- O Deetn TITLE Dchange 3 addition
WAME CESARE , ROSE - NAME
* [ $TReET ADDRESE™ “EAST' LAKE'DRIVE— — B ] o= ==l e ADDRESS E [~ - e e o L o _
CarY-$1-7P LARGO; FL 34641 CITY-ST-2P
mEe S 1 Deleta mE O Change [ Addition
NAME SKOTKO, ESTHER HAME
streeT ADORESS | 340 IMPERIAL PALMS DR STREET ADDRESS
CITY-57-2P LARGO FL CITY-ST-2P
me O O Delete Tme O change ] Addition
NAME TUBBS, FRANCES NAME
smeen aoohess | 1535 NURSERY ROAD, #210 STREET ADDRESS
CITY-§7-2P CLEARWATER FL cTy- §1- 2P
THLE D ([ Delete THLE []Change [ Addition
NAME LIBERTY, EDWARD RAME )
streev aDoRESS | 2064 LITTLE NECK RD. STREET ADDRESS
CITY- §T- 2P CLEARWATER FL CITY-§1- 2

SIGNATURE:

12. 1 hereby certily that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes. | furlher certify that the information
indicaled on this report or supplemenial repor is true and accurate and that my signature shall have the same legal e
of tha corporation or {he tecaiver or rustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; ark! that my name appears in Block 10 or Block 11 i
changed, or on an atlachmeni with an address, with all other like empowered.

ect as if made under cath; that | am an officer or director

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

SIGNATURE RE@UHREMM QJM = /6 - oo/

Oaytime Phone #

B

TR7- 4/ 71 5D



