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Chapter Name: Pine Hills # 002518 Check here if your

¢/o Quinton Roberts, Chapter President 00O O,-(.D (Q I chapter has no
8211 OLD GROVE DR updates.

ORLANDO, FL 32818 #/7$&/2

EIN Number: 953011574 l—_—l
MEETING INFORMATION

Meeting Place: Please Print Changes Below
ST PAUL'S PRESBYTERIAN CHURCH

9600 W COLONIAL DR

OCOEE, FL 34761

Meeting Time: 01:00PM

Meeting Days: FIRST THURSDAY

Contact Phone™:  (407)294-9421

Wheelchair Access?: Yes or No

Months Closed: JUL,AUG

*NOTE: The contact phone number will be provided to national members.

OFFICER INFORMATION

Chapter President: Please Print Changes Below
Volunteer ID No.: 04-028-2469

Quinton Roberts

8211 OLD GROVE DR

ORLANDO, FL 32818

(407)294-9421

E-mail:

Chapter Vice President:
Volunteer ID No.: 00-154-9997

Blanche Williams

6520 ARUNDEL DR

ORLANDO, FL 32818

(407)293-0389

E-mail: remawms{@aol.com
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- ATTACHMENT Chater Nov 002518

Chapter Secretary: L@OSZQQLLL Please Print Changes Below
Volunteer ID No.: 04-072-1276 ﬁ_ 7 gg—'& / -;2__

Mae Chasteen

5812 GAMBLE DR

ORLANDO, FL 32808

(407)291-6746

E-mail:

Chapter Treasurer:
Volunteer ID No.: 04-059-3261

Rose Broomhall

1320 HERNANDES DR

ORLANDO, FL 32808

(407)295-1708

E-mail!

Health Care Committee Chairman;
Volunteer ID No.: 00-175-9968
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Legislative Committee Chairman:
Volunteer ID No.: 50-003-4992

Claudia Lenhardt

4881 CYPRESS WOODS DR APT 3109

ORLANDO, FL 32811

(407)540-0780

E-mail:




