2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KISSIMMEE CHAPTER #87 OF AMERICAN ASSOCIATION OF

FILED

727800 Feb 12,2001 8:00 am

Principai Place of Business

CAROL FINK

1625 WONDERLAND WAY
KISSIMMEE FL 34746

us

Mailing Address

CAROL FINK
1625 WONDERLAND WAY
KISSIMMEE FL 34748

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

us
3. Mailing Address l |II|“ ‘llﬂ ”l

Secretary of State

02-12-2001 90221 042 **%%5] .25

00016358

UL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
23‘7305466 Not Apglicable
Zip ) Country ) Zip Counfry | 5 cericate of status Des‘\red; O ?eae -H’esq Additional
T ~6. Name and Address of Current Reglistered Agent 7. Name and Address of NewEglstarad Ageni
Name

FINK. CAROLE Street Address (P.O. Box Number is Not Acceplable)

1625 WONDERLAND WAY

KISSIMMEE FL 34748

City FL Zip Code
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 Fiorida.
SIGNATURE
Slgnature, typed o printed name of registated agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITlONSlCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Dekete TITLE [0 Change ) Additien
e FINK, CAROLE : e e d‘ o
sTreeT ADoRESS | 1625 WONDERLAND WAY STREETADDRESS | J & i ed)u‘i’ L4 e
onv-st2e | KISSIMMEE FL 34745 avsie | Kiagh e mt:t'—, FL 34746
TITLE VP B Delete TITLE S [ Change Addition
NAME CUSHING, MARJORIE NAME ~Temee un 4
sTreeT aD0RESS | 4163 MIDDLETON DR. STREETADDRESS |/ £ 0 & Luther Lh
S| Cresze [ KISSIMMEEFLBATAE . oo oo oo J OSSR Ksy e FL B#T6. -

TILE S B pelete TME T~ [ Change [N Addiion
N LEONARD, PHYLLIS v Wa \-\-er"ﬁ'u"r Ay lor lef . #a
sTREeT AD0RESS | 1383 WESTGATE DR seeraooness | {445l AL
CITY-ST-2IP KISSIMMEE FL 34746 GITY-ST-ZIP ICiss LR F;_ 474k
TMLE D B Delete TITLE D [T Change Addition
HAME KREIDER, SUSAN HAME ohert &a \n &3
STREET ADORESS | 3420 NORTHGATE DR #4 STREET ADDRESS b 6 Packcgate Dr
omv-st-ze | KISSIMMEE FL 34746 crmy-S1-2p Kisgi mmee," FL 34746
TMLE D B Gelete TILE D ‘ [J Change [ Addition
NAME SMITH, W. HOWARD NAME Georg:a S mith
STREET ADDRESS | 1512 WESTGATE DR #8 STREET ADDRESS 154 t/&,, ree &
on-st-ar | KISSIMMEE FL 34746 OITY-ST-2I ma Simmee, L 3qw¢
e D B petete TmE O Change (X Addition
NAME HACKER, AUDREY C NAME ’F? eva Ruigle
swheer aboress | 4103 MIDDLEGATE DR smeeTaooress | A 6 56 ’Par& Pr.
orv-st2p | KISSIMMEE FL 34746 § omv-srze 3897 m mee, FL- B4t

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
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 carporation or the receiver or trustee empowerad 10 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 other like empowered.

SIGNATURE: ___ I DIR)s S STRARE D

e TRURE D te T Toylo™  a/ghy

)(l) Florida Siatutes. 1 further certily that the information

4§07 - IS

Dals Daytime Phone &

0082181

CR2EQ37 (10/00)

§



