2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768326

1. Entity Name

SUWANNEE CHAPTER #3574 OF AMERICAN ASSOCIATION O

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90072 036 ****5].25

Principal Piace of Business Mailing Address
P-O. BOX 344. HIGHWAY 349

SUWANNEE FL 32692 SUWANNEE FL 326920044

P.0. BOX 344. HIGHWAY 349

2. Pringipal Place of Business 3. Mailing Address

O OO R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FE) Number | |Applisd For
95-3827764 o | INor appi o
Zp Country aip Country 5. Certificate of Status Desired O §8'75 ﬁ}dd‘nional
) ae Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
ST e e e e ST Name .- cer s - T
A 0. -
GULICK, JAMES Strest Address (P.O. Box Number is Not Acceptable)
252 LEON DRIVE B
SUWANNEE FL 32692 - T
i FL | ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in -the state of Florida. '
SIGNATURE :
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
] -.FII".E NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
“FEE IS$61.25 Trust Fund Contribution. Added to Fees Department of State
10. “ it . 0+ .t~ OFFICERS AND DiRECTORS j. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 1€
E . - PD-. 5on g i oy 3 telete TILE [ Change (O -2
NAME POHLMAN, JUNE . NAME
STREET 400RESS | MULLET RD. P.O. BOX 13 N/A STREET ADDRESS
om-sT2¢ | SUWANNEE FL 32692-0013 orr-sr-2p
TITLE VD ‘ ‘ B Delets TITLE vD J¥ Change [ Addition
NAME MOORE, FRANK v RETTY FouRAKER '
STREET ADDRESS { PO BOX 208 NIA STREETADDRESS | My LU L BT~ R OAD Po Gox 6%
omv-$T:2P .| SUWANNEE FL- 328920298« - - -~ ~ ~rotwomemer oo ] SER  SYWawnE=- - F L 324 PR 1l f -
TMLE SD O pelete TITLE 3 Change  [] Addition
NAME BOURGEQ!S, DAPHINE NAME
STREET A0DRESS | MULLET RD BOX 295 STREET ADDRESS
CITY-S§T-2IP SUWANNEE IEL 10802 CITY-ST-2IP
TILE TD ‘ 1 pelete TITLE O change [ Addition
mve | ANSTINE, M. ALVA NAVE
STREET ADDRESS | 12 HOLLY AVE PO BOX 158 STREET ADDRESS
GTV-ST-2P | SUWANNEE FL 32692-0159 cm-57-2¢
THLE D T Delete TILE O Change [ Additien
NAME GULICK, JAMES NAME
STREET ADDRESS 1952 LEON DR. STREET ADDRESS
CITY-ST-2IP SUWANNEE FL 32892 CITY-ST-2P -
TITLE ' [ Delete TITLE D - _ O change [ Addition
NAME NAME FRAMK MeoRIE
STREET ADGRESS smerraooeess [0 © Box 29%  NA
CITY-5T-21P om-st2p [SHWANNEE FL 32672 o278

12. | hereby certify that the information suppiiec with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further certity that the infbrmalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregior
af the corporation or 1he receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

S-S Y 7394

SIGNATURE: WSPWJW%WEM Alva, /jnsﬁ'ne, ’/ ?,Ajw

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PR

Date Daytrme Phone #




