2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728773

1. Entity Name

INTERLACHEN CHAPTER #1663 OF AMERICAN ASSOCIATIO

FILED
Secretary of State

03-14-2000 90059 028 ****6] .25

Mailing Address

% MERLE L. DEROSIA
P.0. BOX 1011

Principal Place of Business

% MERLE L. DEROSIA
921 MARION AVE
INTERLACHEN FL 32148

us us

INTERLACHEN FL 32148-1011

IR W W W o e

2. Principal Place of Business 3. Mailing Address

WA WD

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City'& State 4, FET Mumber Applied For
75‘1013017 Not Applicable
Z' f ° t tal
P Country Zip Country 5. Certificate of Status Desired O $8.75 ftddnmnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEROS]A, MERLE L. Street Address (P.O. Box Number is Not Acceptablg)
921 MARION AVE.
INTERLACHEN FL 32148

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.

) ed X

i

/z.;t/d*d
/

SIGNATURE 9/ y &
égnatunafpeu or printed name of registered agent and tile ifapplicable. (NQTE: Ragistersd Agent signature required when ranstaling) / DATE
7 7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e, 3 QEEEEI_S,}G] 25 N Trust Fund Contribution. Added to Fees Department of State
T T e - - i I e T i P
10. OFFICERS AND DIRECTORS 4# 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T [ oelete TITLE V4] 2S 77 [ change [ Acdition
NAME DEROSIA, MERLE L NAKE 7 £RL 6 pﬁ/f AVE
STREET ADDRESS | 921 MARION AVE STREET ADDRESS 2/ /704t 0 N -
omv-sr-2P | INTERLACHEN FL 32148 s | Tt ERLS Ch N [FFA -
TIMLE P 2 Delete ME PR E 7 el 7 87"//(&' Fchange [ Addition
oo | 1) B A o o?m 6 K UEXA RA
STREET ACDRESS | 111 BONNIE AVE stheeT annmgss | ©F & A
onv-51-2¢ | INTERLACHEN FL 32148 , s |IAEERLpehEN L B2 <8
TME 8 [T Delete TLE —_ & DE JoRES [ change [ Addition
wie | FRIEB, DELORES e FR 'B 2 Ebﬁé e
STREET ADDRESS | 120 BONNIE AVE. st onvess |/ Ao IAs/N! 7 -
omv-s-2P | INTERLACHEN FL 32148 = avste | _p- & ERLAC b Erd L Bx¥E
TITLE D E Deleta TITLE wavrd TRy [Eerange [ Addition
NAME CLINTON, BENJAMIN NAME /1o 2N A g/ ¥
saeet A00REsS | 108 TEMPEST sireeraooness | £ 44/ HqVE P
OTV-ST-2° | INTERLACHEN FL 32148 avsiw | T gl Epdrrch &y  F) 3EF¥
g D [ Delet TLE : : : [ Change [ Addition
e NOYES, BILL = TR L e B LLQA/ eYES /
STREET A0DRESS | 7300 CRILL AVE. #6 swesraovress | 7 D o0 Rite 2 p§ A
oam-st-ze | PALATKA FL 32177 - CATY-ST-2P "?Q)‘Q’ FALA FL. 22077
TITLE D _ 7 Detete TITLE ﬁ /4)/ B ot EL Dhnge [ Addition
NAME DEROSIA, RICHAR NAME /0 7 ey
STREET ADDRESS | 921 MARION'AVE - - STREET ADDRESS HARYEY ve ‘
arsize | INTERLACHEN FL 321481011 avse | ZAHEERLAC HEN FLI2YE

12. | hereby centify 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 repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or.the receiver o 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
changed, or on an attachment with an address, with alf other like empowereg.

SIGNATURE: _

s E A APED

S, 2000

SIGNATURE AN

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/1
S

I Date Daytme Phone #

7

Mar 14, 2000 8:00 am

CR2E037 (9/99)



