2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723977

1, Entity Name

JACKSONVILLE-ARLINGTON CHAPTER #1089 OF AMERICAN

Secretary of State

02-26-2000 90011 049 ****5] 25

Principal Place of Business Mailing Address

3% FORESTAL GIR N 23 FORESTAL CIR N
aTLaNTIC BEACH FL 32233

us

ATLANTIC BEACH FL 32233-3323

2. Principal Place of Business 3. ‘Mailing Address

| IR

(A0

I

o Sanm Jems e PRived < "
Sefte, ApL. #, ebe. Suite, Apt. #, 4. DO NOT WRITE IN THIS SPACE
/54 /TS
City & State City & State 4, FEI Number Applied For
dgelkspville F{. g ke S ] le. F~1. 23-7191215 Not Applicable
S — _ .| Zcountry '~ Zip auntry " - $8.75 Additional
rr-TeEs  Duval  |3r@er-1g3si Do vark. . | 5000500 D Faynsues
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name .
Marvie (i a=se
0. Box Number is Not Al bl
MOUITON, MARY Strest Addres;:('PO ox Numbaer is Not cceplta \’e) )
23 FORESTAL CIR N
ATLANTIC BEACH FL 32233 At j 5 ‘
City FL Zip Code
Sdackson, ville 22 07- ¢ B5]

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

signaTuRe M an 1 e (hase M ﬁ G-Z?LQJ-—

"Signatura, typed or printed nama of registarad agent and mleﬁapplicabis

(NOTE: Registerad Agent signatura raquired when remnstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. ) B OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TME 0 3 Defete TiTE ;7/ Eail v R [ Change B Addition
NAME HOEL, PAULINE NAME wWwyeY , RaSewm av

STREET ADDRESS | 1015 [BIS RIY STREET ADDRESS '35% Brus Swi QLL/ Roaa

GmY-ST-2P | JACKSONVILLE FL 32216 - 2< 17 ur-s1-2P lwdck Semvil e Fl. BRZIE 8917

e D I Delete Tine - CJchangs L2 Addition
NAME TURNER, RUTH NAME N )

sTreET anoRess | 2524 MITCHELL ROAD o T T T, STRERT ADDRESS | s - T =
ar-st-2f | JACKSONVILLE FL 32207 LR LS * -

TITLE p [ Delete TILE Privector i 4 [Jchange 5 Additien
RAME SMITH, HAROLD NAME Ko a, k, wi il g

STREET ADDRESS | 1330 BELLEMEADE BLVD STHEETADDRESS | S By Tt ol . ok -

omY-ST-2P | JACKSONVILLE FL 32211 ~ et B oiry-s1-29 .Jdgk.sn-)p: il Ei Bz Zldo

TTLE D [ pelete TILE 7 O change [ Additien
NAME HOEL, WENDELL NAME

STREET ADDRESS | 1015 IBIS RD STREET ADDRESS

Cry-sT-2p JACKSONVILLE FL.32216 - CITY-ST-2IP

TTLE T B3 Delete TME Treagurer . [ change B Addition
NAME MOULTON, MARY NAME Chase, Mar:e -

STREET ADDRESS | 23 FORESTAL RD STREET ADDRESS, | S P00 S ann JoSe Bilvd., T /5<%

omv-st2P | JACKSONVILLE FL 32211 o572 (el o o He Fl. 82207- 7435

TITLE S > Delete e Seey e:.."" 3-}- / [ change B Addition
NAME HEALY, TIM NAME Exurn, Viirgtimiz

STREET ADDRESS | 1062 W.LAWFIN ST STREETACORESS | B4 £ 5 2 o Ave.

Com-ST-2F | JACKSONVILLE FL 32211 ON-STIP | Jae B oan ey [lemo Fl. B2Z |~ FLAS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1).' Flcricé Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that { am an officer of director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE: Ma)\

SIGNATURE AND TYPED Ol

Daytme Phone #

Feb 26, 2000 8:00 am

CR2E037 (9/99)



