2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711819

1. Entity Name

LAKELAND CHAPTER #200 OF AMERICAN ASSOCIATION OF

Principal Place of Business

WIDEN. JUANITA

524 CAROLE ST
LAKELAND FL 33803-804
us

Mailing Address

WIDEN. JUANITA

524 GAROLE ST
LAKELAND FL 33803-804
us

2. Principal Place of Business

ARILYN A NDERSOA

3. Mailing Address

MARILYN  ANDERSON.

1l

Suite, Apt. #, etc.

Q509  MECeaniE PLACE

Suite, Apt. #, etc.

AS09 MECRANIE Plice

I

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90074 012 ****g1 .25

AN

DO NOT WRITE iN THIS SPACE

T

City & State City & State 4. FEI Number Apgpiied For
LAKELAND L LAKELAND, Fi 50-6194167 Not Applicable
Zi ! Countr Zi Count . . 8.7 iticnal
%380 1 PO YL K 3;)380 / POWL ,< 5. Certificate of Status Desired O Iﬂ:;ee H?qlﬁf:dt !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"WagityN  ANDERSON

WIDEN, JUANITA
524 CAROLE ST
LAKELAND FL 33803

S;riei?g)d%ss (P,O.B?icgumge@.:ﬁtﬁ(;ﬁ?ble) PquCE

City
LAKELAND

FL

33%0

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

-
SIGNATUR

Q&Mcwamssipeur - MARILYN ANDERSON H~/4 -0/

gnature, typed uvﬁnted quistered agent and titfe if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 10

TITLE PD N Delete TITLE P_D _ BChange [ Addition | S

e WIDEN, JUANITA e MpRILYyN ANDERSON S
. STREET ADDRESS | 594 CAROLE ST swerriooeess | 2509 MC CRANIE PLACE 5
U OGITY-ST-2IP LAKELAND FL 33803-3804 CITY-57-2ZP LAKELAND ; F L 3=2L0/ @

TILE ) (1 petete TIE \"g)! [ change [ Addition %

HAME BEALEFIELD, SARAH HAME

STREET ADDRESS | 839 FAIRWAY AVE STREET ADDRESS

CITY-ST-21P LAKELAND FL 33801 CITY-$T- 2P

mie [ : 1 Delete TLE sD [J Change [ Addiion

NAME JEWELL, WILDA NAME

STREETADDRESS | 944 REYNOQLDS RD, LOT 94 STREET ADDRESS

CITY-5T-2P LAKELAND FL CITY-5T-21P

TITLE D 1% Delete THLE [ Change [ Addition

NAVE GRIFFIN, NATALIE NAME

stReeT ADDRESS | §344 CEDAR LANE SIREET ADGRESS

CITY-ST-7P LAKELAND FL 33813 CITY-5T-21P

TITLE D 5 Delete TiLE [ Change [ Addition

NAME DONALD MICKLEWRIGHT NAME

staeeT a00REss | 2015 CHARNES CT STREET ADDRESS

GITY-ST-2P LAKELAND FL CITY-S1- 2P

TITLE T [N Delete LE T'D i [+Change [ Addition

NAME ROLFE, ARLEE C NAME PHyLLIe P. Dixon

STREET ADDRESS | 297 WEST OAK DR SIREETADDRESS | eif . Poingserrip ST -

oIy -s1-2P LAKELAND Fi 33803 ary-st-ae LAKELAND, FL 338063

|12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), 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 corperation or the recelver or trustee empowered to execlte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attawhment with an addresg, with all other like empowered.

SIGNATUR

NATURE AND TYPED OR PAINTED NA|

PAVLIS P Dixon)  d-1-0/ $b3-483-095%

y
OF SIGNING'OFFICER OR DIRECTOR

Date Daytime Phore #




