2001 UNIFORM BUSINESS REPORT (UBR)

FILED

't48

DOCUMENT # 766873

1. Entity Name

GREATER KEYSTONE CHAPTER #3555 OF AMERICAN ASSQC

Feb 15,2001 8:00 am -
Secretary of State

02-15-2001 90075 039 ****51 .25

Principal Place of Business

/
17702 SIMMS ROAD
ODESSA FL 33556

Mailing Address

17702 SIMMS RQAD
ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Appliéd For
95'3795770 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 ﬁfdditionai
i Fee Required
- T 6. Name and Address of Current Registered Agent” =~ ™ YT 7. Name and Address of New Reglstered Agent ™ 7"~ ="~
Name
BlNDEH, HENRY Street Address (P.O. Box Nurnber is Not Acceptable)
17702 SIMMS ROAD
ODESSA FL 33556 -
City FL Zip Code
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 "
Slgniature, typed or primed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D Delete TITLE PD (1 Change  FM Addition g
NAME HORANZY, ALENE NAME Rudl Lefiln =
STREET ADDRESS | 227 PALM DRIVE swessooeess | 651l Grazing La?g 5
arv-sr-2> | TAMPA FL 33612 avsrzr | Odessa  FL 335 g
o
TILE T X Delete TITLE TD (] Change 5 Addition g
hAME SKINNER, ELSIE NAME Claire Het:z _
stReeT aboress | 18026 BROWN RD. smeersooess | L5806 Cll;{i ng Wind Dr
~e|~cmv-sTar_ _|. ODESSA-FL 33556 - e e w o eao _funstze_ | Teampe  FL. 1..%3_6_214- _ . L
e RSD D3t Delte e Rec Sec g /Director O Change [ Addiion |
NAME ROGERS, MARGARET NAME ngo%e cllock
sreeT AoDRess | 14921 GENTILLY PL sreeranoress | 15606 Timberwood Dr
ov-st2p | TAMPA FL 33624 evsr-2e | Tampa FL o 336265
TITLE CsD ¥ Delete TITLE Corr Secy/Director [ Change ] Addition
NAME HETZ, CLAIRE NAME Alice Price
swee aboress | 15806 DRYING WIND DR STREET ADDRESS 9336 Eddings Road
CITY-51-71p TAMPA FL 33824 CITY-ST-2IP Odessa FL 33556
TE D Delete TmE Director {1 Change Addition
NAME PROSSER, ORTHA M NAME Els ig Skinner
STREETADDRESS | 16111 TURNBURY OAK DR smeeranoness | 19020 Brown Road
CITY-ST-2p ODESSA FL 33556 CITY-ST-2P Odessa ¥, 33556
TITLE 0 [T Delete TMLE [ change [ Addition
NAME LEGG, EARLINE NAME
STREETADCDRESS | 14352 SHRANGRI LA LANE STREET ADDRESS
CITY-ST-21P ODESSA FL 33556 CITY-S7-2IP
12. | hereby cenifr\_: that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this repon or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation of the receiver or trustee empowsred 1o exacute 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 attfﬁﬂwitl@fdfrﬁs’s, WprE’ 3. : % wered. .
SIGNATURE: Y ez U Z2 AED /31/
SIGNATURE AND TYPED OR PRINTEPHAME OF SIGNING OFFICER OR DIRECTOR Date Daaytime Phone #




