*,/'2001 UNIFORM BUSINESS REPORT (UBR)

11

FILED

1. Entity Nama s

DOCUMENT # 727547

SATELLITE BEACH CHAPTER #1413 OF AMERICAN ASSGCI

Feb 09, 2001 8:00 am
Secretary of State

01-17-2001 90015 012 **%%5]1.25

_"W“_-mm_———____

Principal Place of Business Mailing Address
200 HWY A1A 1755 HWY AtA 202
INDIALANTIC L 32903 INDIALANTIC FL 32903 L ]
us us
S v AR A
Suite, Apl. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbar Appliad For
23-7307662 Not Applicabla
Zip Country Zip Country . $8.75 aaditional
L I e 5. Certificate of Status Desired O Fes Floquired
. 6. Name and Addreas of Currert Registered Agent 7. Nama and Address of New Repistered Agent
Namg
H)WARDS, NORMA Street Address (P.G. Box Number is Not Accapiabie)
1001 EAU GALLIE BLVD 104
URNE FL City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the state of Florida.
SIGNATURE M (}-Q&VA% AR E. EDUIN] RDS , 7HESHt ol /- T/
Sigratuee, typed or prinfed nama of regislerod agent ang il f aopticabia. INOTE: Ragistared Agent signaturs requrred when rensising) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May pe Make Check Payable to
FEE IS $6_1;25— —_— © == 7 Trust Fund Comribution. * ‘AddedtoFees — | T " Departmentof Siate
10. - QOFFICERS A‘ND DIRECTORS . ADDITIONS/CHANGES TOVDFFICERS AND DIRECTORS IN 10 -
S > 2 | Additi
THE SD : S Deate D v ELLER Change [ Addilion §
NAE ‘EDWARDS, NORMA '_"E ks AVE z
STREETADDRESS | 1001 W EAU GALLIE BLVD APT 104 29 ) 5
orv-s¢ | MELBOURNE FL 32935 B BourvE BEACH [Pl 34951 &
TE PD O3 oetete D O crange B Addition |
woBourt
NavE TRIESTE, JOHN (o RowAiblors
STREEF ADDRESS | {755 HWY A1A 202 S ey ]
ores-2e . | NDIALANTIGFL32008 . - - - TADigestTie. Pl 3290 o oL
TILE ™ [ Detets ] 3 Change [ Addition

ALeR1EDA G
w‘j“,_,/(/._ﬂa/y __/_4_’___"4__ [

mﬁ"ﬂ:m m%NE A 32%3\? i TdDIgeAsTE [Tl 34003

me D X Detete D PRATT {J Ghange [ Addition
g BUTLER, JOHN LAy woa/D i

STREET ADORESS | 438 ST LUCIA CT 1a ¢ AANS O du

on-si2¢ | SATELIWE BEACH FL 32937 T pNALATIE  Pa 3hF03

Tme D [ Detete SPito s  FRASTOOF O Crangs  [XAddition

HAME ZULEGER, EVA 19¢3 Hw) 14'/-91.4&:,(/.'7" FPA

;;??:m ﬁg&mn"“"ucsgm Tapiaw HARBour FAcd FALt32937

me D [ oetete [ Change  [J Addition

HAME BIRD, HELEN

STREET ALDRESS | 0G5 N HWY AlA APT 408 STREET ADDRESS

CITY-ST-2P |NDMNTK: FL m CITY-SE-ZIP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
is report or supplemental report is true and accurate and that my signalure shall have the same |egal effect as if made under oath: that ) arn an officer or director
of the corporation or the receiver or irustee empowered o axecule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

ndicated on

..changed, or on an aftachment with an address, with all other lixe empowsred.

SIGNATURE:

0/

SIGNATURE HEQUIREB% Q.dm@ =31
ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Cayuma Phine £

| LAY NN
U ‘KFQI[JOWI

31 AT1-0444

-t o g |



