2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N03822

1. Entity Name

PINECASTLE CHAPTER #3636 OF AMERICAN ASSOCIATION

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90141 021 ****51.25

Principal Place of Business

AMERICAN LEGION HALL
529 FAIRLANE AVENUE
ORLANDO FL 32609

us

Mailing Address

824 HAWKES AVENUE
ORLANDO FL 328096409
us

PR

2. Principal Place of Business

3. Mailing Address

T -IIII IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
33m43508 Not Applicable
Zip __ Country . Zip Country " e $8B.75 additional=— -}
R sk . 5. Certificate of Status Deslred (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
lTHOUT NANCY Streel Address (P.O. Box Number Is Not Acceplable)
¥
824 HAWKES AVENUE
ORLANDO FL 32809-8409
City F L 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 Floriga.
SIGNATURE :
Slgnature, typed or printed name of registered agent and titla i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
|
FILE 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. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 0] Detete TIMLE O Change [ Addition
NAME TROUT, NANCY NAME
strecT ADoResS | 824 HAWKES AVENUE STREET ADDRESS
CITY-5T-7IP ORLANDO FL CITY-ST-2IF
TIME SD 7 Delete Tiie O] Change [ Addition
NAME ARMACOST, BERTHA NAME .
STREeT ADDResS | 6610 MACHETT ROAD STREET ADDRESS
_|. cimy-st-2P ORLANDO FL CITY-ST-2P
TITLE 1D O pelete IMLE - [Jchange [ Addition
NAME ARMACOST, LEO NAME : -
stReeT a0oress | 6610 MACHETT ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-ZIP
TILE HOLD [ pelete TME [J Change [ Addition
NAME SNYDER, ALVERTA NAME
STREET ADDRESS | 5447 HANSEL AVNEUE, #M-12 STREET ADDRESS
CTY-ST-20P ORLANDO FL CITY-ST-2IP
HTLE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify thal the information supplied with this filin
indicaled on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute this r

changed, or on an attachmerit wilh an address, with all o

SIGNATURE: be sSORMABSRIE

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epord! as required by Chapter 617, Florida Statutes; and that my name appears iq Block 10 or Block 11 if

TR

ther

~
<
i3
Y
<

SIGNATURE AND TYPED QR PRINTED NA:

OF SHINING OFFICER OR DIRECTOR Davtirne Fhono #

"o

CR2E037 (10/00)



