DOCUMENT # N02835 | FILED

SEFFNER-THONOTOSASSA COUNCIL FOR COMMUNITY AFFAI May 02, 2000 8:00 am
_. — — Secretary of State

Principal Place of Busines’s' ‘ Mailing Address 03-14-2000 90040 018 ****51 .25
9707 COMMODORE DRIVE 9107 COMMODORE DRIVE
SEFFNER FL 33564 SEFFNER FL 33584-6204

T Piapa e of Boaons = Wl Ades V0 00 10 0 O O A0 B
9723 Belvederae Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. £O NOT WRITE 1N THIS SPACE
City & State City & Stale 4. FE Number Applied For
Seffner FL NOT APPUCABLE Not Appiicable
Zp Country Zp Cauntry - $8.75 Additional
‘ S 33584 USA 5. Certificate of Status Deslred O Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Frank Chestapr
' 51 o 0. i \
e, SEL e B s
9707 COMMODORE DR. e
DEFFNER FL 33584 : :
City FL Zip Code
Seffper 33584 1

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the state of Flotida.

e Fanik Chesten ool (fedly 3 arec QU

Signature, typed or printed nama of registered agent and titte if applcable (Né?&:ﬁegis!areu Agen! signaturé required whan reinstating}
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Chock Payabie to
FEE IS $61.25 Trust Fund Contribution. Q Added to Fees Pepariment of State
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIME PD 3 beite e Frank Chester [ Change (] Addion ‘;”3
HAME ERVIN, JR SAMUEL HAME 9723 Belvedere Dr g
sTReeT ADosess | 9707 COMMODORE DR SWEEADRESS | oo prenay  F1 33584 pord
CTY-51-TF SEFFNER FL 24584 CHTY-S5-2P ‘ ’ léJ,
e VFD ) £ Defete TILE O3 change () Adtition | G
NAME PADGETT, OTIS . ‘ NAME
STREET ADDRESS | G733 BELVEDERE DR ' STREET ADDRESS
CIY-ST- 2P SEFFNER EL 33584 CHTY-$7-2P
THLE SD 71 Delete TILE Ekehange (1 Addilion
Emm, d
' e CAMPBELL, DORIS rave 102?60?“1&;1: t Rd
sTeeT spoaess | 9727 BELVEDERE DR. STREET ADDRESS oe nber ‘
CITY-ST-11P SEFFNER FL 33584 CHTY-ST- 21 Seffner FL 33584
THLE D 3 Detete Tl M thange () Addition
NAME ERVIN, ESTER NAME
STREET A0DRESS | 8707 COMMODORE DR. STREET ADDRESS
on-St-2r | SEFFNER FL Cary-ST-2p
TIT]E oy — — - - e . Delete CBATHLE ¢ e e e e s~ [ ] Change  [<] Addition
NAME R NAME
STREET ADORESS STREET ADDAESS
CIy-8T-21P CiTy. SF-21P
Wi 3 oot e Ochange  Claddiion
HAME - . NAME
STAFET ADORESS STREET ADDRESS
ovseze L. . L ey -ST-T

12. 1 hereby cartify that the information supplied with this filing does not quatify for the exemption stated in Section”319.07(3)6), Flarida Statutes. | funther certify that the information
indicatéd op this report or supplemental repert is true and accurate and that my signature shal! have the same logal effect as if made unger cath; that | am an officer or director
of the corpdration of the receiver or trusiea empowered (o executs this report as required by Chapter 617, Flofida Statutes; and that my name appears in Block 10 or Siock 1 tif
changed. or on an atrachmem}gx address, wilh all other like empowered.

oo £S5

SIGNATURE:~ . S8 LR S dUIRED 29 Feb oo £I2 9813005
o Date

SIGHATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR Daytima Fhong #

T

a0



