2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727800

1, Entity Name

KISSIMMEE CHAPTER #87 OF AMERICAN ASSOCIATION OF

Principal Place of Business

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90016 003 ****6] 25

Mailing Address

ROBERRA HAINES ROBERT A HAINES

1662 PA TE DR 1662 KGATE OR

KISSIMM) | 34746 Kigst E FL 34746-7223

us us

2. Pringipal Place of Busingss \ 3. Malling Address
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Suite, Apt. #, etc.
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Suite, Apt. #, slc.
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DO NOT WRITE IN THIS SPACE

/?,y & State City & State 4, FEI Number Applied For
!55] H H Eﬂ F{ MjSIH U /5-—/ 23-7305466 Not Applicable
Zipo e —Country - - | = Zifie - | —Oountry == - R rad” = [ $8.75 Additionat®

5. Certificate of Status Desired O ;
AL/ US4 3 Ml e a Feo Required
" #7 ¥ g Name and Address of Current Reg‘l"tered Agent . Name and Address of New Registered Agent

il Fm‘/( Capel e.

SIGNATUR

Sigriatire. typad o prlmad name of raglslar d

Agent and title if applrcab

Street Address {P.O. Box Number is Not Acceptable)
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=
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pbse of changing its registered office or registered agent, or both, in the state of Florida.

Cﬁ.role. ka “FPres.

111800

(NOTE: Registered Agent signatdre

4
required when reinstating} DATE

FILE NOW:

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

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS | 1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P R’Derere TITLE /D,z 8 DEN 7- ﬂcmnge [ Addition
NANE HAINES, GOBERT A NAME Carole FSou ,;<
STREET ADDRESS | 1662 PARKGATE DR STREET ADDRESS 228 LD D ep fauld MJ
CITY-ST-21P KISSIMME L 34748 iry-ST-27 /M sa muee ‘
me %)elete TIMLE ( P Change [ Addition
NAME HAWK FRANCES _ NAME . '
sTeeeT nneess 144 15-NONTGATE-DR- #5~ -~ . .~ - o= az- =]} STAEET ADDRESS_ M /ZJ 2’_‘?‘”’""‘3 Ceas A ‘Jb P
GITY-§T-2IP KISSIMMEE FL 34746 : CITY-ST-2IP Af/ érj DD/ da= -
ut: s . O Delete e o Change
NAME LEONARD, PHYLLIS NAME
STREET ADDRESS | 1383 WESTGATE DR STREET ADDRESS
CITY-ST-2IP K|53|MMEE FL,34743 CITY-ST-2IP
TITLE D [ celete TITLE [ Change [ Additien
NAE KREIDER, SUSAN NAME
STREET ADDRESS | 3420 NORTHGATE DR #4 STREET ADDRESS
CITY-$T-2IP K|SS|MMEE FL 347‘&6 CITY-ST-2IP
TITLE D [ Delete TITLE O change {7 Acdition
NAME SMITH, W. HOWARD NAME
STREET ADDRESS | 1512 WESTGATE DR #8 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34746 CITY-53-2IP
TITLE D [ Delete TITLE [ Change (] Addition
NAME HACKER, AUDREY C NAME
STREET ADDRESS | 4103 MIDDLEGATE DR STREET ADDRESS
GITY-ST-21P ] K‘SS'MMEE FI. 34746 CITY-87-2IP

12,7 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(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 cath; that | am an cfficer or director
- of the Eorporation 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 i

+ ehanged, or on an attachment with,agaddress, with all othey,
SIGNATURE: :% NI~ REZ UL

& empowere

[F%, Lot /%/ 9%9//4'2_45

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

CR2E037 (9/99)



