2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725721

1. Entity Name

BAREFCOT BAY CHAPTER# 1263 OF AMERICAN ASSOCIATI

Principal Place of Business

943 FRANGI PANI DRIVE
BAREFOOT BAY FL 32876
us

Mailing Address

943 FRANGI PANI DRIVE
BAREFOQT BAY FL 32075
us

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

LA

FILED

Apr 07,2001 8:00 am

ecretary of State

04-07-2001 90004 019 ****5] .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
: 23-?247816 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

VAN WORT, FREDERICK
943 FRANG! PAIN DR
BAREFOOT BAY FL 32978

- Name

7. Name and Address of New Registered Agent

e o 4 am e

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

12. 1 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 it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all olher like empowered,

e

SIGNATURE:

[T R—
S rORIREFTGUIEED . Long

4/2/01_ 561-664-4193

SIGNATURE AND TYPED OR PRINTED NAME QOF

ING OFFICER OR DIRECTOR

Data Daytima Phong #

nMtTrTe

CR2E037 (10/00)

SIGNATURE
Signature, typed of printed name of registerad agant and title if applicable, {NOTE: Registerad Agant signature requirad whan reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Cﬁeck Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFiCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE D O Detete TIME T (J Change [ Addiion
NAME LONG, RUTH F NAME

STREET ADDRESS | 4256 N. BAREFOOT CIRCLE - STREET ADDRESS

CiTY-ST1-2P BAREFOOT BAY FL 32976 ciry-St-2P

TLE 0 7] Delete TILE b [ Change [T Additin
NAME GREELEY, BEVERLY NAME

streeT aookess | 1009 W ROBIN DRIVE STREET ADDRESS
_CITY-S7-2IP BAREFOOT BAY FL 32976 ory-st-2p |

TILE VD O Delete I TITLE v [ Change [ Addiion |~
NAME ARNOLD, JUNE NAME

STREET ADDRESS | 323 AVOCADO DRIVE STREET AODRESS

on-s-2¢ | BAREFOOT BAY FL 32976 CITY-ST-2P

TITLE D O elste TME D CJchange [ Adcition
NAME HAMMERS, WALT NAME

stReeTapDRESS | 1139 N WATERWAY DRIVE STREET ADDRESS

CITy-S1-2IP BAREFQOT BAY FL 32976 CIvY-ST-21P

TITLE ] Delete TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET AURESS

CITY-ST-21P CITY-ST-2P

TITLE [ delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7P GITY-ST-2IP



