FILE NOW: FILING FEE IS $61.25

C ERTIFIED

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90220 013 ****61.25

DOCUMENT # N20248

1. Corperation Name

MELBOURNE AREA LOCAL A.P.W.U., INC. -

536795 - 50220 - 13

S —

Principal Place of Business

Mailing Address

617 STRAWBRIDGE AVE PG BOX 1208
MELBOURNE FL 32901 MELBOURNE FL 329021209
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] m 04/21/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] 27] 23-73390%4 Not Applicable
City & State City & State , . $8.75 additional
E‘ ‘2—8—1 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip ] Country 6. Election Campaign Financing $5.00 may Be
;:l |2—5| E ’m Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 16. Name and Address of New Reglstered Agent
81| Name
PETER K. LEHOTEKY
GAMBREL, ORVILLE R. 82| Streat Address (P.O. Box Number is Not Acceplable)
1879 DAWN DRIVE - $70 DBIRD ARVE S&
MELBOURNE FL 32635 Po Bo¥ 1023
84| City 85] Zip Code
Patk BAY FL | 1329/

SIGNATURE

agent. | al

11. Pursuant to the provisions of Secti
office or registared agent, or bojh,

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

ha obligations of, Section 617.0503, Florida Statutes.
Perenr. 4. LEHOISKY SECY~TNREAS __790¥29

Signature, typad or printed nama’)f registerad agent and title if appiicable.

(NOTE: Registared Agent signature required when reinstating)

17 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIME PD [3 DELETE 1ATME [Change [ Addition
NAME ORILIO, FRANK 12NAME

sTreeT aporess| 2516 MAJESTIC AVE 13 STREET ADDRESS

GITY-ST-2P MELBOURNE FL 32934 14CTY-ST-2P

TME vD [ DELETE 21 TMLE OJChange L] Addition
NAME MASSETTI, KAREN B 22NAVE

stree aooress| 954 VANGI LANE NE 2.3 STREET ADDRESS

CITY- 5T-2P PALM BAY FL 32905 2 4 CITY-5T-2P

TITLE RS [ DELETE 31TME ] Change ~§A.Addmon
NAME JEWELL, RONALD L 32NAME

street aopress| 1763 WEST SHORES DR 33 STREET ADDRESS

CITY-ST-ZP MELBOURNE FL 34.CITY-ST-2P 2293 f
TMLE SCTD ] DELETE 41 TE DiChange  [AHAddition
NAME LEHOTSKY, PETER K. 4.2 NAME

streeT aooress| 570 BIRD AVE 4.3 STREET ADDRESS

arv-st.ze | PALM BAY FL s4CTY-5T-2P 2291

TRE D [] DELETE 51TTTLE FJChange [ Addition
NAME STUHLMUELLER, LAURA A SZNME

streeT aooress| 1850 N ONTARIO CIR 53 STREET ADORESS

crv-st-ze | MELBOURNE FL 32335 ] 54 OITY-ST-ZPP

TME [ DELETE 61 TITLE {IChange [ Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

14. '} hereby centify that the information suppied 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 annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i i t

officer or director of the corporation or the receiver
Block 12 or Block 13 if changsd, or on an attdclie|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

stee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with all other iike empowered. S £C ¥~ T’ILG'V}S
¥07 725 78 &S

g
3

Ulrgrérz{lelEerfeTi Ky 990y29

Daytime Phone #

CR2E(037 (11/98)




