2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 745119 - Sgp 05, 2000 8:00 am
¢

THE HAGAR VIKING CLUB OF CENTRAL FLORIDA, INCORP cretary of State
09-05-2000 90041 045 ****g] 25

Principal Place of Business Mailing Address
SPRIMONT. RENEE 945 LARSON DRIVE
945 LARSON DRIVE ALTAMONTE SPRINGS FL 32714
ALTAMONTE SPRINGS FL 3214 us
us I
A youl | T
! Nf\if Gvstalese n 3329 /‘/an/eo? " Dr/f/@
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@f/ﬁ ;’; ;/(-/ 325% 59'18771% Not Applicable
- - 7 -
Zip Country ZIBZ gﬂé dé:;g:tf e 5. Certificate of Status Desired O ?ese'ggq:i?;;mnal
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
- — -l m e -~ | Name .- - - . — *
GustaYsspn, Nl

SPRIMONT, RENEE Stl’eel’}d%e;sg.o. I%pl(/u‘r;?er i 31 2?02iab|% W ;’6

945 LARSON DRIVE

ALTAMONTE SPRINGS FL 32714 - ——

ity ip Co
CPricuds AL, FL | 228504

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent,/or both, in the stata of Florida.

SIC;NATURE /f//‘/s gf/ﬁ( /Q 7{;4‘75’7’{ 45/%%7%"- G- A~ P ol

Slgnature, typad or printad nama of registered agent and tille if applicabls. (NOT'ErHegiste:ed Agent signauﬂequirad when rei DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. LI Added to Fees ) Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. e ' * QFFICERS AND DIRECTORS 1.

T PO ‘ % elete me | &D A, e §d crange [ Addition
" 1 I'd ]

NAVE SPRIMONT, RENEE NANE Gucia ¥ so e

sTreET aporess | 2309 N o7

STREET ADGRESS | 945 LARSON DRIVE 7
-5T-ZP @f—-/;f .45{”'0 FL SZﬁﬂé

CITY-§T-2IP ALTAMONTE SPRINGS FL 32714

[ Change g:Audinon

TILE D
NAME L..I(Uc”f’le‘rbr g‘%{"‘?{zgé![

STREET ADDRESS | £ /5 AL ¢f
CITY-ST-2IP Orla ,,d;; F_[g, 22804

TILE VPD [ Detete
NAME GUSTAFSSON, NILS -

STREET ADDRESS | 3300 MONTEEN DRIVE
cImy-81-21P ORLANDO FL 32806

me Livi T Koges
NAME BEAN, GEORGE

STREET ADDRESS | 40078 SUMMERWOUQD AVE.

cn-51-2F 1 ORLANDO FL 32812

e TSPy Lo riwy, Sq¥r et T, Doung K Adiition
N 135 prad }(na// cBo vt
STREET ADDRESS

TITLE m £ pelete
NAME EDSTROM, BRITT .
STREET ADDRESS | 1830 TOURNAMENT DR
ciy-ST-2IP APOPKA FL 32712

o | Casselbeiry, FA, 3237y
STREET ADDRESS

[ cChangz [ Addition
CITY-5T-2F

TIILE ALD © B Delete
RAME KLINT, HENRY

STREET ADORESS | 2104 NEW VICTGOR RD

CITy-8T-2IP OCOEE FL 34761 |

TITLE : o : £ T change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

TITLE [ Change ] Addition

=

TITLE cpP O Delete
NAME JENSEN, ISABELLE

STREET 4DCRESS | 1205 ALTON DR

CITY-5T-2P APOPKA FL 32703

STREET ADDRESS
CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 647, Flopita Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. Y / - 4, 6’7—- g Ly /. 7 ) / %,
A, S f = K O »—q,ﬁ o - ~— .
SIGNATURE: Aﬁ/ﬁ'/f\&@ﬁﬁﬁMED 7% §F-3Azvp

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTDF' [74 Date Daytime Phone #

CR2E037 (5/00)



