+ 26000 UNIFORM BUSINESS REPORT (UBR)

081400

DOCUMENT # 742019

1. Eniity Name

NEW SMYRNA BEACH-EDGEWATER CHAPTER #3037 OF AMER

.[}.\ . "'FH,.EE 4
; CSELRETARY OF & iatt

SYISI0H OF CORPORATIO -

Frincipal Place of Business

£.0. BOX NO. 187
NEW SMYRNA BEACH FL 32170

Mailing Address

P.O. BOX NO. 1811
NEW SMYRNA BEACH FL 32170

0D AUG 15 AMID: 56

2, Principal Place of Business

3. Mailing Address

R AR R R

Suite, ApL. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
95'3208632 Not Applicable
Zi < Zi . iti
L . Louriry P ~ ,C oumry_‘ 5,-Cartificate of Status Desired | $8.75 Additional
- = - -=— "~ -~ -.Fee Required -l
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

SINICKI, ANTHONY
3122 ROYAL PALM CRIVE
EDGEWATER FL 32141

Name

Street Address (P.0. Box Number is Not Acceptable)

b Y L T LI e ] o P = el |

City

~[ES 22T ~=01H E--0
PR ) S ol ok ke 1 .

a4 v 4

RIS _ﬂ_té‘ﬂ'. -
SIGNATUME """

8. Tha above ne_a@eq_‘er]tity submits this statement for the purpose of changirg iis registered office or registered agent, or both, in the state of Florida.

(SR

Signature, typed of printed name of ragistered agent and title if applicahle.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

? EILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 MayBa ~ Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 00 Added to Fees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 7 Detete TITCE Da . . [ Change J%] Addition
NAME BALLWAGE, FRANK NAME NANCY SN 16K
sTReeT ADDRESS | 2217 YULE TREE DR STREET ADDRESS JIJ'.I ')’ Au F Aem P ﬂ
orv-st-2p | EDGEWATER FL 32141 st | EFDEE WATER Pl JAYI el R
ML EIAUCH HERMAN 5 ekt TME D-MARY “THoRPE ] Change SR, Addition
NAME NAME ‘ -
STREET ADDRESS | 2837 RéD QAK ST STREET ADDRESS "?8 39 N F"Dl-k F#m RD
-orv-st2e -] NEW SMYRNA BEACH FL 32168-5787 sz .| ED@EWRTER A 3R41Y/. -
TLE D [ oetete TILE D [ Change (& Addition
e BECKER, ETHEL " CLARENAE GNAvV
sTReeT ADDRESS | 73 AQUA CT. STREET ADDRESS | G0 GFLLAR VISTA
cv-sT-z¢ - | NEW SMYRNA BEACH FL 32168 av-st2e ) BOGFWA TER ﬂ Tt ¥
THLE T0 ) O beiste THE - Cha Addition
e 0*ROURKE, RUTH - v }5:9 Ney Gueke rrE D =
smeet anoRess | 132 E. CONNECTICUT AVE sweeovess | S 83 ROSCYN AV
orv-sr-zp | EDGEWATER FL 32132 oITY-5T-2P NEW SMYRNA Beken fi 3a./48
e D 7 Dalete ME b= TAmEsS DECXKER. O Change [ hadition
NAME THORPEb‘;’-VEILE:m NAME iy E./67H ST
STREET MDORESS SR 830 NEE STREET ADDRESS - \
onv-si-2p | EDGEWATER FL 32141 ° CITY-57-2P N Ew SAYy R”g, és AcH  Fé
e D TITLE v e Change Addition
NAE WATSON, JEANNETTE . NAME 2:3 TWONY Sialiek: Dose B
STREET ADURESS | 4 LAUGHING GULL LANE STREET ADDRESS |o 4ok i KQY‘ L PAwn D £
orv-sm2P | EDGEWATER FL 32141 wvsize  |\EDGEVATER Fi  I21¥(

12. | hereby certify that the information supplied with this filing does nat qualify for the exgmption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
...of the corporation or the receiver or trystee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

.changed, or cn-an attachment withy4

SIGNATURE:

address, with all other like empowered.

{240
Eﬁﬂn‘ﬁ?azqy SIVr ff] :_57%0 %Ma

Data Daytme Phone #

CR2E037 (5/00)



