2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 729285

1. Entity Name

CLEARWATER GULFCOAST CHAPTER #1708 OF AMERICAN A

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90109 010 ****5] .25

Principal Piace of Business Mailing Address
THE HAMPTON AT CLEARWATER
1099 APT 107
CLEARWATER FL 33759

us us

CLEARWATER FL 33759-3461

1099 MC MULLEN BOOTH RD

2. Principal Place of Business 3. Mailing Address

DA FETATAIR

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7356150 Not Applicabls
Zip Country Zip Country $8.75 Additional

5. Certificale of Status Desired

O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOREHOUSE, MARION R
1099 MC MULLEN BOOTH RD
APT 107

CLEARWATER FL 33759

MG ROS U P, Jeoin

Street Adgress (PO. xNumberisQotAc ptable)
‘a&’;& Beaon X Gy w

o \OO.AW\ o oy

FL

Z%Cfﬁé g D./

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.

Qu ) ﬁwﬁ-,ﬂ/“

SIGNATURE

’4/4—/00

Signature, typad or pryfed name of registerad agent and title if lpplil:able {NCTE: Registered Agent signatura required when reinstating) | DATE’
FILE NOW: " - 8. Elaction 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 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIMLE P W Dalete TILE P LROS alP, JTexwn O change  §¢) Addition | &
NAME MOREHOUSE, MARION R NAVE ab75 R ej,s nik G W N
STREET ADDRESS | 1099 MCMULLEN BOOTH RD APT 107 STREET ADDRESS IR % o Q
onv-s1-2¢ | CLEARWATER FL 33759 a-s1-2p Palui Harxbor | =L 34 g
TITLE CcD BL\] B % Deleie TiTLE vV P ™m En (\)9 ,b{arl " ’._‘.J;i/_Change 3 Addition S
NAME PRESTOMNF, DORIS NAME - tgﬁﬂggﬁ:aq?ﬁ{)ﬁ? E, L
STREET ADORESS | 1099 MCMULLEN BOOTH RD #412 STREET ADDRESS @lh - ’;J i W p-[ 23;2} {s L}L
CITY-ST-2IP CLEARWATER FL 233759 CITY-ST-21P ea’,'_ f -
e b i e TIMLE 1 zELLENGA, Becnt\CE  @omange [ Addlion
e ZELENGES, BERNICE NavE 1049, A Moldawc Baotts Rel, %"803
STREET ADDRESS | 1099 MCMULLEN BOOTH RD APT 803 STREET ADDRESS Cleaxy (W e +ec [ l’} L x37 s
CITY-ST-2P CLEARWATER FL 33759 CITY-ST-2IP .
TILE SD [ Delete TITLE 3 m : [ change  [J Addition
NAME SHERBURN, MARGARET - NAME
STREET ADORESS | 1099 MCMULLEN BOOTH RD APT 614 STREET ADDRESS
omv-sT-7° | CLEARWATER FL 33759 ciTY-s7-2p
Tme cD 2 velete TLE [ Change [ Addition
NAME JEAN HORAN . NAME
STREET ADDRESS | 1009 MCMULLEN BOOTH RD APT 421 STREET ADBRESS
CITY-ST-2IP CLEARWATER FL CITY-8T-ZIP
TITLE [ pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
12. | hereby certify that the information supplied with tﬁié friliinmdioies not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 of the receiver or frustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
1= i ; .
SIGNATURE: ___SICUIATIIEE BEQVIRED 4/q /w 71.'1/7.34_.4%9
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR 77 [oate ﬁaynme Phone #

|



