2001-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723213

1. Entity Name

SEMINOLE CHAPTER #936 OF AMERICAN ASSOCIATION OF

G/0O KINNEY

Principal Place of Business

131 BLUFFVIEW DR #105
BELLEAIR BEUFFS FL 337701331

Mailing Address

C/O KINNEY MARGIE ANN
13t BLUFFVIEW DR #105

MARGIE ANN

BELLEAIR BLUFFS FL 33770-1331

Mar 13, 2001 8:00 am:
Secretary of State

03-13-2001 90066 032 ****5] 25

BELLEAIR BLUFFS FL 33770

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_ ol 2%TIT8005 . — - - . [{Rorappicable:
- ~=Ziprme T Country e Country 5. Certificate of Status Desired , $8'75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINNEY MARG|EANN Streat Address (P.Q. Box Number is Not Acceptable)
¥
131 BLUFFVIEW DR. #105

City

Zip Code

FL

Yo

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

. N s
SIGNATURE %ﬁ\&)ﬁm‘\

al Ao

Signature, typed or Bﬁ@ name of registerad agent and title it applic%

(NOTE: Registerad Agent signature required when reinstating)

YDATE

FILE NOW:
FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VPD O Delete TIMLE 3 change [ Addition
NAME ADKINS, SUSAN NAME
smecTaDoREsS | 2131 RIDGE RD #62 STREET ADDRESS
CITY-ST-2P LARGO FL 33778 LIy -ST-2P
TITLE PD O Delete TILE Cdchange [T Addition
nave | KINNEY, MARGIEANN NaME
|~ STREET AGDRESS” | 131" BLUEFVIEW DRIVE #105 =" — ===~ [ SSTREET ADDRESS |- — =™ e i, e o
urv-si2» | BELLEAIR BLUFFS FL 33770 o-1-2p
TME sD O Delete mMLE [ change  [J Addiion
NAME GREEWELL, CLARA : NAME
STREETADDRESS | 2131 RIDGE ROAD #53 STREET ALDRESS
CITY-ST-29 LARGO FL 33778 CITY - ST-2IF
TLE 1D 1 Detete TIiLE [Jchange [ Addition
NAME MCCARRON, SHIRLEY NAME )
sreetT anoRess | 5095 SEMINOLE BLVD., LOT #131 STREET ACDRESS
GiY-83-ZIF SAINT PETERSBURG FL 33708 CiTy-ST-21P
TLE D Pﬂ’eiete TILE [ change  [] Adaition
NAME LEE, EDNA NAME W
STREETADDRESS | 11427 196TH LANE NORTH ' STREET ADDRESS ;
CITY-ST-2P SEMINOLE FL 33772 - CITY-ST-2IP
TITLE D [ Detete TITLE O change  [J Addition
NAME BURKE, ELSIE NAME
STREET ADDAESS | 2131 RIDGE ROAD #108 STREET ADDRESS
CiTY-ST-2IP LARGO FL 33778 CITY-ST-2P

SIGNATURE:

e LY N |

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadress, with all other like empowered.

SIGNATURE REQUIR .

N\ 0 Qi) 64)-281)

2IANATLIEE AND TVERED AR PDEINTED MAME OOF QICNING AFRKCED B BIBESCTOO

Nato Navtima Phono §

w 3w

\’ CR2E037 (10/00)



