2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727361

1. Entity Name

NORTH PORT CHARLOTTE, FLORIDA CHAPTER #1469 OF A

Principal Place of Business

N.P. COMMUNITY ED CENTER
4340 PAN AMERICAN BLVD
NORTH PORT FL 34287

us us

6865 ETNA CT

Mailing Address
LINCOLN YAPP POW

NORTH PORT FL 34287-5543

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90005 040 ****6] .25

TR AT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number Applied For
23’7297790 Not Applicable
Zie . Country _ Z'p~ e Country _ 5. Certificate of Status Desired ] fg'ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAPP POW, UNCOLN Streat Address (P.O. Box Number is Not Acceptable)
6865 ETNA CT
NORTH PORT FL 34287 i
City Zip Code

FL

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.

e Toe St g P

Signature, typed or printed namea of reg;s\arad/genl aﬁ m!if apphcable.

(NOTE: Registered Agent signatura raquired whean reinstating)

2/3/2000

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE P 1% Delete TITLE [2 > [ Changz  [X] Addition
NAME WAGNER, MARY NAME JOE. mﬂaﬁNDWi{i/[ TEAR
STREET ADDRESS | 5076 KINGSLEY STREET ADDRESS uugp BLrTL 76V
on-s-2° | NORTH PORT FL 34267 or-St-7p P/szﬁf PoRT L 24257 |
TITLE iWw _ 50 Delete TITLE v Pchange [ Acdition
M EDWARDS, ESTER v MHRY WHRENER
stheeT ADoResS |71 SHADE ST . . STREET ADDAESS_ 7 //);',‘W?ﬂ[ s7
omv-st-2¢__ | PT CHARLOTTE FL u-st-2 CHIRLITE . FA
TITLE T O petete TIMLE [ Change [ Addition
NAME YAP-POW, LINCOLN NAME
STREET ADDRESS | 6865 ETNA CT. STREET AGDRESS
anv-st-2¢ | N. PORT FL 34287 £iTY-57-2P
TITLE ASD Delete TITLE Aep O Change [ Addition
NAME HUFNAGEL, RITA a NAwE BESS KNOPE - DV
STREET ADDRESS | 5959 TALBROOK ROAD STREET A0DATSS | 43,9, 73 Soutt élﬁ' CHYNE URIVE
or-sT-2° | NORTH PORT FL 34287 s | "NPRTH Pyl FL B4287
ALE D B Detete TITLE p [Jchange [ Addition
e COYNE, FRANCIS e mRRY YpP P Pod
STREET ADORESS | G678 ACMAR CT SETADORESS | fp §°6 B 4 FVNH T )
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-21P N ﬂ??f /ﬂﬂ/z f F o g 402 8/7
THLE [ Delete TLE [[1change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an

SIGNATURE:

SIZs:
o W

dress, with all other like empowered.

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 if made under oath; that | am an officer or director
of the corporation or the receiver 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 if

SIGNATURE AND TYPED OR PRINTED NAME/F SIiNIRG OFFICER OR DIRECTOR

B/3/9000 (94)) 426 24/F

Dala Craytme Phone #




