2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # 761349 FILED
1. Entity Name ' A r 19, 2000 8:00 am
CENTRAL FLORIDA DEPRESSION ERA GLASS CLUB, INC. ecretary of State
04-19-2000 90110 040 ****g] 25
Principal Place of Business Mailing Address
853 S QRLANDQ AVE 853 S QRLANDO AVE
WINTER PK FL 32789 WINTER PK FL 327894846
us us
T v R IRAORAY
Suyite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
56-1882108 Not Appiicable
Zp Countey Zip Country 5, Certificate of Status Desired 4 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
HERSHONE, SHERRIE Street Address (P.O. Box Number is Not Acceptable)
853 S ORLANDO AVE
WINTER PK FL 32789 o 7 Gods
| FL I Q
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgwa&ure.medorprmmdnmem registarad agant and tla if applicable. (NQTE: Registsred Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10 R . OF-FECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE p oo T [T Delets TTLE . P Kchange [ Addition
NAME LIMA, MANNIE NAME Viee £sid tohe -
STREET ADDRESS | 850 CAI.AFUT CT STREET ADDRESS
CITY-8T-71P OVIEDO FL CITY-ST-7IP
TIMLE S Delate TIMLE S € cCeYogx| xl Change [ Addition
NAME ARENS, MATHEW ﬂ RAME ’J’bq te é-h 0SS’ o
STREET ADDRESS | 142 OLD HICKORY CT SRETAODRESS | J0N S WaXE oeus rele
cmv-si-2P | LONGWOOD FL orv-§1-2¢ Oviedo, P\ DA WS
TmE “1D- B ) [ vetete TILE &S d"-A‘ o §¢ Coarge [ Additon
NavE - PURYEA, NELSON J NAVE P
STREET ADDRESS | 3701 IBIS DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-5T-2P
e T ' . [ Detete TITLE [ change [ Addition
NanIE HERSHONE, SHERRIE HAME
STREET ADDRESS | @53 § ORLANDO AVE STREET ADDRESS
CITY-§T-2IP WINTER PK FL. 32789 CITY-§T-2IP
TIE D R [ betete TIE B [l Gharge [ Acdition
NAME 'HERSHONE, BARRY NAME
STREET ADDRESS | 464 § ORLANDO AVE STREET ADDRESS
CITY-ST-2IP WINTER PK FL 32789 CITY-ST-2IP in]
TITLE D Rneme TILE 13 n d o.—?“_p ~| 50- [ Change ] Addition
NAME CHARTERS, LYNDA L ;AF:JLEH ooss | 310 T A sDrive

STREET ADDRESS | 2343 SPGS LANDING BLVD :
oTv-ST-2P | LONGWOOD FL 32779 CITY-ST-21P Orlandd, =i, 322803

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachmenj-with an address, with & other like empowered.

Tl \‘&rm T reos \&'(j\w YOI E-H5YY

SIGNING OFFICER OR DIRECTOR 4 Date Oaytime Phone ¥

SIGNATURE:

|




