—

DOCUMENT #
1. Entity Name 730433 1 FI%O%% 8 00
GREATER CHIEFLAND CHAPTER #1840 OF AMERICAN ASSO May 15, VU am
Secretary of State
Principal Piace of Business Mailing Aodress 05-15-2000 90146 020 ****61.25
JOH THOLIC CHURCH PO BOX 893
AL CHIEFLAND Ft 32644-0833
CHRIFLNQ_ FL 32626 us
T S e | T i VR E AW MR AR
S /4/44 p1sopr
Smte Apt Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ULy 19 iberr
& State City & State 4. FEI Number Applied For
ﬂ/A‘ /[/ZZ/ F/ 23'7380135 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O gﬁ; ;g;uﬁ?:c;mnal
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Eglstered Agent i o
T Name
LEGRAND. RICHARD W Street Address (P.O. Box Number is Not Acceplable)
7791 N.E. 138TH LANE
BRONSON FL 32621 : _
City FL Zip Code

B. The above nam?e;d entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
" 4 r -

-

$LE S
SIGNATURE _-

S_I_gﬁéﬁiré{ typgaro(‘ prinfgd name of registered agent and tife if applicable. {NOTE' Registerad Agent signature required when rsinstating) DATE

- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61,25 Trust Fund Cortribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE P N Delete TITLE X change [ Addition
wor | RICHARD LEGRAND e ,(49. . /1/7”, ;c;
STREET ADDRESS | 7799 NE 138TH LANE SREETAVORESS | /2 @ & AU/ qg/ﬁf
CITY-ST-2IP BRONSON FL 32821 CITY-ST-2IP 1
TITLE s X [ Delete TITLE ‘ [JcChange [ Addition
NAME RUTH BALCHUCK NAME
STREET ADDRESS | AT. 3 BOX 157 STREET ADDRESS
CTY-5T-2F [ OLD TOWN [ CITY-ST-2IP - -
TITLE T f 7 Delete TITLE [OJcnange [ Addition
NAME - |RUTTER, E. GENEVIEVE NAME
STREET ADDRESS'| 8531 NW 125TH ST STREET ADDRESS
CITY-ST-2IP CHIEFLND FL 32626 CITY-ST-2IP
TITLE ) 1 pelete TIILE [ change [ Addition
NAME FOUTZ, DOROTHY NAME
STREET ADDRESS 13411 NE 18TH TERRACE STREET ADDRESS
oTY-sT-7P | TRENTON FL 32693 CITY-§T-7PP
e D & Delete TmE [ Change [ Addition
e HELLWIG, JAMES e E Lsie Odom
STREET ADDRESS | 12951 NW 92ND ST. STREET AODRESS ZH 2 ; w128 T
am-sT-2¢ | CHEIFLND FL 32626 girv-sr-2° Flowd, L] F262¢
TITLE D R]'Deme TILE B8 Change [ Addition
NAME JONES, BERT NAME )/Afl/ Le 4
STREET ADDRESS | G124 NW 128 CT STREET ADDRESS Py
CITY-ST-2IP CHIEFLND FL 32626 CITY-ST-ZIP ﬂﬁa qa /! l':’/[[% /E‘Z g é 22 z {
12. | hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

- indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered 10 execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anachme t with an address, wit other like empowered

KA/EV I &VE Ra v red
. = 7 e ;;i‘?.;{,
SIGNATURE: .
D NAME OF SIGNING #FICER OR DIRECTOR Dala Daytime Phone #

P



