5
2002 UNIFORM BUSINESS REPORT (UBR) FILED

'y
DOCUMENT # NO3822 Apr 08, 2002 8:00 am 3 |
1. Entity Name ecretary Of State
PINECASTLE CHAPTER #3696 OF AMERICAN ASSOCIATION 04-08-2002 90258 023 ****61 25
OF RETIRED PERSONS, INC.
Principal Place of Business Mailing Address
AMERICAN LEGION HALL 824 HAWKES AVENUE
529 FAIRLANE AVENUE ORLANDO FL 32609-6403
ORLANDO FL 32008 us
us .
r R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
33%43508 Nt Applicable
'Zip o [ couny ' | - T| o County - “5. Céitificate of Stalus Desired | geae';gmﬁ?g;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
mou‘l" NANCY Street Address (P.O. Box Number is Not Acceptable)
824 HAWKES AVENUE
ORLANDO FL 32803-8409
City FL Zip Code

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

SI@NATURE
Signature, typed or printed nama of registerad agent and ttle if applicable. {NOTE: Ragisterad Agant signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10 H
TITLE PD [ pelate TITLE PO f \/ B’Qhanqe ] Addition §
NAME TROUT, NANCY NAME M OJ\/MJ"—/ 8 |
sTreeT ADDRESS | 824 HAWKES AVENUE STREETADORESS | % __(p Fg ) m&.«.) M& e § i
cnv-st-zr | QRLANDO FL CITY-ST-2IF O, Q ~do ,q_Q A28 o‘i‘ T
TNLE SD O Delete me &P [Mthange [ Addition 8

NAME ARMACOST, BERTHA
streer anoress | 6610 -MACHETT-ROAD - -
CITY-ST-Z7iP ORLANDO FL

NAME & '\Vl (YL
¥ orneernooness | - 5.4 3.0, gﬁ.ﬂ AN ﬂ.
TME 0 [ Dslete

' ] cry-sT-ziP MM&O
NANE ARMACOST, LEO

me T D ® &2 Thenge L1 Actiton
y -
" § STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-ST-2IP .33 304 ]

stReet aporess | 6610 MACHETT ROAD

e HDLD O Delete e ¥ P AP Dtthange [ Addition
NAME SNYDER, ALVERTA NAME W‘-_j %‘u__

sreer aophess | 5447 HANSEL AVNEUE, #M-12 STREET ADDRESS 2306 Wioca ST

cmv-st-2p | ORLANDO FL CITY-ST-2P Arbowlic H.332239

ATE 1 Dekete me T " Dcrange [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 21 Delste TITLE : [ changs  [7] Addition
RAME , NAME

STREET ADORESS STREET ADORESS

CITY-5T-2iF I CITY-ST-2IP

12. | hereby cettify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 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 11t

changed, or on an attachment with an address, with all r like empowered. J
SIGNATURE: _VAGNLTTFES DALY /,;)(, Joa  so7-554547

SIGNATURE AND m‘m OR PRINTED NAME'SF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




