2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO8000005637

1. Entity Name

AMERICAN BRIDGE TEAGHERS' ASSOCIATION INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90116 035 ****61 .25

Principal Place of Business Mailing Address
14820 CRYSTAL COVE CT #503

FT WYERS FL 330187417 FT MYERS FL 33919-7417

14840 CRYSTAL COVE CT #503

LUU14Bbb

2. Principal Place of Business 3. Mailing Address

AL AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23‘7270878 Net Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8'75 Qdditional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 ) e = Street AdUress (PO Box-NMumber is Not-Acceptable 1
HARRINGTON, PAT - . pravie)
14840 CRYSTAL COVE CT #50
FT MYERS FL 33919-7417 = 7 Godo
v FL | “
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, rypa{! or printed name of registered a2gent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Furd Caontribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _
TiTLE P T Delete TITLE P Thange  [J Addition 5
HAME SPIEGEL, GEORGE NaE ch AP ple éﬁl‘lre- )
STREET ADDAESS | 3400 S. OCEAN BLVD #2011 smeTooRess | 3 69q w Ll ST STAEET S
on-si-2¢ | pa) M BEACH FL 33480-5612 sz | BANS, KS 670[-3C03 o
WE v mﬂe TmE V Zloteage O] Addiion | G
NAME GENTINO, EDWARD NAME mary Torne Von Moss

STREET ADDRESS | 14 COTTWELL DR STRETADDRESS | =100 E K o DUS PR -

arvst-2° | WETHERS FIELD CT 06109-3009 G | GALTHERS BURG , MD Ro8EA-1HIA

TITLE ST e [O.pekte TITLE - - .= - -. - =-== [ Changa— [ Addition |.
AN HARRINGTON, PAT NAME

STREET ADORESS | 14840 CRYSTAL COVE CT #503 STREET ADDRESS

CIry-8T-21P FT MYERS FL 33919,7417 CIiY-ST-ZiP

THLE ™ petete THLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me O petete TILE {7 change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TTLE ] Change [ Addition
NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-$1-21P GITY-ST-2P

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 certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachmen han address, with all other like ermpowered.

SIGNATURE:

N6TOM 913 ¢10 r/oa Qilj ¢ Pham 7;-‘//0&




