2001 UNIFORM BUSINESS REPORT (UBR) FILED

[=1

-]
DOCUMENT # 736128 Jan 30, 2001 8:00 am
1. Entity Name
COOPER CITY CHAPTER #2568 OF AMERICAN ASSOCIATIO Secreta 3 of State
) 01-30-2001 90037 012 ****g] .25
Principal Place of Business Mailing Address
5155 S.W. 90 AVENUE 5155 SW. 80 AVENUE
GOGPER CITY FL 33328 COQPER CITY FL 33328
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
95—30261 16 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 .ﬂfdditional
Fee Required
- ~mme .. 6. Name and Address of Current Reglistered Agent . — - 7.-Name and Address of New Registered Agent _ . — = |«
Name
MADSON, VIRGINIA I Street Address (P.O. Box Number is Not Acceptable)
11277 SW 58 PL
COOPER CITY FL 33330
City FL Zip Codse
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [Jchange [ Acdition g
KAME WILSON, GLADYS NAME 2
sTReeT AD0REsS | 5155 SW 90TH AVE STREET ADBRESS £
orv-s1-2p | COOPER CITY FL 33328 CiTy-5T-2P o
o
TITLE VP <[ Delete TILE v [ Change 331 Addition | &5
AME : : ;
N PEMENTA, IDA NAME Re va, Mosre
staeer ADORESS | 11167 LONGBOAT DR STREET ADDRESS | 4 0579 w. 51 51
omv-s1-2¢< ~+|- COOPER-CITY-Fl: 33328 - - Qomestzes |~ Pl E -,--ﬁ,-;u ¢l 33328 - -
e D 3 elele TIME [ Change L) Aadition
NAME MADSON, VIRGINIA 1. NAME
STREET ACDRESS | 11750 SW 58 PL STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST-2P
THTLE Sb [ Galete TILE [ change [ Additien
NAME BARTOLOMEO, ELISA NAME
sTREET ADDRESS | 1981 N.W. 188 AVENUE SYREET ADDRESS
CITY-5T-21P HOLLYWQOD FL 33029 CITY-ST-2IP
TITLE [ oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE . O petete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-ZIP
12. | hereby cerlify 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 report or supplementat 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 direclor
of the corporation or the receiver or truslee 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 all other like empowered.
SIGNATURE: 2, ' /-/8-0l Q- L20- 5233
>R DIRECTOR Date T Daytims Phone 4




