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2000 UNIFORM BUSINESS REPCHT

(UBR)

DOCUMENT # 736579

1. Entity Narmne

CORAL SPRINGS CHAPTER #2621 OF AMERICAN ASSOCIAT

FILED
Apr 26,2000 8:00 am
ecretary of State

02-01-2000 90045 001 ****61 .25

Prin¢ipal Place of Business Mailing Address

10150 NW 29TH ST P8 IRL-’A/E;ﬂ‘/of/"M A
CORAL SPRINGS FL 33071 8500 L PALM BLVD. #44 .
s L SPRINGS FL 23065-5715 T
S
s I ARRR LR
20727 Wl fample Ry,
Suite, Apt. #, etc. Suite, A{)IL #. ete. A DO NOT WRITE [N THIS SPACE
¥ge09. ‘
City & State City & State ~ 4, FE\ Nuember | |Apptied For
Conrsh / } L . 95-3039480 | !h\!or_ e
Zip Country Zip A " - $8.75 Additonat
_ 236458 Yy s 5. Certificate of Status Desired e l:l Feo Requr ed'°
6. Name and Address ot Gurrent Registered Agent — - -~ 7.-Name and Address of New.Registered Agert - -~
Name ] . . “)
- I _ ~ (HoFEmant ! _ .
RIS ATERATE - e = = - -I Streai Address (PO BOX NUmber is NSt AEEé‘ptaﬁlé)“; T =
1077 W SAmPLE Eb. 259
Ci . ZpCode
ga ! NE FL |32 6S
8, The above named entity submits this staternent fof the purpose of changing its registered office or registerad agent, of both, in the s\atg 01_Florida.
TRENE HofFmaw Prcs.
SIGNATURE é;%g_. . 2 Jgé_:f-ﬁ’ —t2
O prinkgd PR o fogistered agert unzryé ufaghlicanie. MOTE: Ragisiarad Agent signature aquined when reinstetng) OAIE
: FILE NOW; 9. Election Campalgn Financing $5.00 may Be Make Check Payable 10
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
|
10, OFFIiCERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Delee T PD . pome O
A MASSEY, 4R. e HoFF AN, LRENE E-r,,?
sTReET ADORESS | 8500 ROYAL APALM BLVD A414 STRETADDRESS | 4> o T W SAmeLE RD P
Sv-ST-2 | conal SPRING FL 33085 forsr lCoral SPrinGs Fo 330 AN
TLE s D 1 Detete TIILE 7 [ClChange [0
RAME ARENA, NANCY HAME
STREET ADDRESS | G039 N.W. 21 CT STREET ADDRESS
orr-S1-2 | GORAL SPRINGS FL 33071 om-Si-ap i
e o D " Detee e 2ave V. A Ootage D2
NAME " | DE LUCA; VINCENT . NAME
|- STREETADIRESS.|. 9203 SHADOW WOOD DRVE- + .~ | oo~ J STEEETADDRESS ) — ) .
ome-ST-2F | pOpAL SPRINGS FL ; CITY-ST-2IP ST e e - .‘7 "0 e
e VO & Deite e I3 L 1 I c'hmge&%s?:':' D
NAME HOFFMAN, IRENE NAME Do VA G PR PETER Fisiman
STES 0SS | 40777 W SAMPLE D #909 sueress | B 56 B gow” (Yol occhn BiY.
oS- | GORAL SPRINGS FL 33085 avsize | CoRAL SpiMa s, F Bega R ir,
ILE TD D peleta TIME ‘ 3 Change 1
HAME BEIN, JANE NAVE
STAEETADDRESS | 1432 N.W. 93 TERR STREET ADORESS
CITY-ST-21F CORAL SPH|NGS FL 33071 CITY-S1-2P
TLE % pemte TIE . Clcune [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY- 57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this ml:g does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | funher;:-eni%y'that the information

indicated on this report or supplemental report Is true and accurate and that my signa
of the corporation or \he raceiver or trustee empowerad 10 executa this report as reguli

ture shall have the same lagal effect as if made under cath; that | am an officer or direcior
red by Chapter 617, Florida Statutes; and that my name appears In Biock 10 or Black 11

changed, or on an attachment w‘i't;'-"an adcgss‘,,\éh all o:?sr like efgpowered.
&—:-, 4-";,’ & (- f‘ "
SIGNATURE: __=GiaTlres BEQUIRED 1/2 702000 4s¥-253-¢0 #s

SIGHATURE ANETYPED QR PRINTED NAME OF SIGNING DFFICEA OR IRECTOR

S

Dayumae Phoos



