.» 2600 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N14056

1. Entity Name

PORT ORANGE CHAPTER #3890 OF AMERICAN ASSQCIATIO /

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90081 034 ****5] 25

Maiiing Address
LESKQ GILBERT C

Principal Place of Business

LESKO GILBERT C
357 HEARTHSTONE TERR 357 HEARTHSTONE TERR
PORT QRANGE FL 32127 PORT ORANGE FL 32127
us us

2. Principat Place of Business 3. Mailing Address

MM

MR E RO

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

DO NOT WRITE IN THIS SPACE

City & State . . City & State _ ) 4. FEI Number Applied For
) ’ = ol = --- 330103152 Not Appiicatiie
Zi Count Zi Count 15 Addit
P Y P vy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TUCKER. JOSEPH L Street Address {P.O. Box Number is Not Acceptable)
il
906 GINGER TREE PL
PORT ORANGE FL 32127
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 Florida,
SIGNATURE
Slgnature, typad or printed narne of registered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstatng) DalE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P [ Delete TITLE P . Change [ Addition |-
NAME PRICE, LEN NAME Mokt 4L, TRVINE m’ :
sraeeT aooress | 33 HANOVER COURT _ STREET ADDRESS jl Jaf anLdweood e .

CITY-ST-2P PORT ORANGE FL 32119 CITY-ST-20P PORTORANGE AL 32129 o
e VP 3 Delete L Lo AT TEN B 27 " [X(Charge [ Addition | «
e MORRILL, IRVINE e 592 comt ARGER LRt essX

STREET ADDRESS |” 834 WILDWOQOD CR s - T e -l - STREET ADDRESS | === = —~-=T % Yo, M(//_?é- =

CITY-§T-2IP PORT ORANGE FL 32120 CITY-5T-2IP /ﬂf’ ORALNELE 32/27

e D : [ oelete TITE Ol change [ Addition
NAME KOHNKEN, HERMAN NAME

sireer aDoRess | 5435 ORANGE AVE. STREET ADBRESS

CITY-§T-2 PORT ORANGE FL 32127 CITY-ST-2P

TIME S O Delete TLE O change [ Addition
NAME VICKERS, JEAN NAME

STREET AQDRESS | 650 WILLOW DRIVE STREET ADDRESS

CITY-§1-21p NEW SMYRNA BEACH FL CITY-5T-2P

MLE T 1 Delet TIME - [change [ Addition
NAvE LESKO, GILBERT C - NAvE T?" ULKER , TOSEPH

sTAEET ACDRESS | 357 HEARTHSTONE TERR smeETaonRess | 9 06 GIMEEL TRES FrL

cimy-s1-zip PT ORANGE FL CITY-ST-2IF o ORAMES, #L32(27

TTLE DVP O Delete TITLE ¥y ﬁehange 5 ddition
NAME TUCKER, JOSEPH NAME p&. é."/; KO, GCireBERT ¢

sTreeTADDRESS | 906 GINGER TREE PLACE STREETADDRESS | 2 47 Aof Zpnt VA s7O e TLERT

CITY-ST-ZP PT ORANGE FL CITY-ST-ZIP /aﬂ SR SIALE ; 212727

12. t hereby cenifx that the infermation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. Tturther certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an attachment with an address, with all other like empowered.

?/(f/ém, il ) 755G 72,

SIGNATURE: %@M@J@ﬁ%’)b%@ﬁdé Tieszse

SIGNATURIPAND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DARECTOR

[5aw‘me Phona #




