2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N21988

1. Entity Name

TRICOUNTY FLORIDA, CHAPTER #317, INC.

Mar 03, 2002 8:00 am’
Secretary of State

03-03-2002 90109 010 ****5] .25

Principal Place of Business

2224 5TH COURT SE.
VERO BEACH FL 32962
us

Mailing Address

2224 5TH COURT SE.
VERQ BEAGCH FL 32962
us

2. Principal Place of Business 3. Mailing Address

G ARTATE

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

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2748620 Not Applicable
i C Zi [ i
Zip ountry P Country 5. Certificate of Status Desired [l Ee%gfq lﬁ?edc"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' e e R T Sireet Adrass (P.O. Box Number is Nol Acceptabie)
[ If .0. Box Number is
WOOD, ANN oL Accep
2224 5TH COURT SE.
VERO BEACH FL 32962 .
City FL 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.
1)
SIGNATUHE_@A) é wM“LJ; W -1l R-02/
Slgnalure, typed or printed nama of registerad agent and title if applicabla. (NOTE: Regislered Agent signaturs required when reinstating) DATE
1 i
; 3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Fpn-E Now. FEE 's $61 .25 Trust Fund Contribution. Added to Fees Department of State
r‘r_

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ML PTD O Delets TITLE [JcChange [ Addition :_g_
NAME WOOD, ANN NAME o
sTReET AnDREss | 2224 §TH COURT S.E. STREET ADDRESS g
or-sT-2¢ | VERO BEACH FL 32962 CITY-ST-ZIP o
TITLE VPD A3 Belete TITLE VPP . [JChange [ Additicn 5
NAME DUNTON, LYNNE NAME Schock R T anver
STREET ADDRESS | §22 S.W. 35TH AVE STREETADDRESS | #F & 1O ¥ Ave.. Sw
omv-sT-2p | BOYNTON BEACH FL 33435 OSSP | o rp Pead, El. 324k
TILE SD et TITLE sSD .\—; [T change [ Addition
NAME MARSH, LEA NAME Bust 0y

~STREET ADDRESS, 333:301}35-“0 i el siptie2ewm ll ~ STREET ADDRESS ﬁ%‘?‘s\"%‘-’és.—e—e—aﬁ THve S S A et
arv-s-2¢ | FT. PIERCE FL 34946 _ CITY-57-2P Poct St Lucie £L. 3uass
TILE D olete TITLE “TO [Jchange [ Additlon
NAME REED, SUE NAME Is¢n\-\° T D e.bo Cadn
STREET ADDRESS | 789 TULIP BLVD seeranhess | b § Cjelone Dr.
Gre-st-2F 1 PORT ST LUCIE FL 34953 Cire-87-2P £4. Preree . ¥\ 34945
TITLE ' O pelete TILE DiVaw 5\-\-\-) B' L oy [JChange  [#Addition
NAME HAME {Qo “S5+h QOL»J'\‘
STREET ADDRESS STREET ADDRESS .
CTY-ST-zP avsize | YECo &EQLJ'\: Cl, 32362
TTLE [ Defete TITLE P [Jchange [ Addition
NAME NAME wey | Delocan
STREET ADORESS STREET ADORESS ;g.o NE Solida Dr:
CITY-$7-2P Crry-S1-2IP Poct St Lucie . 343¢3

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricda 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 eifect as if made under oath; that | am an officer or directer
of the corparation 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 11 if

changed, or on an anachment{mith an address, with all other like empowared.

SIGNATURE:

BIGHATRE BT OBRSILWosd  Presdent alizloa spi-sea-gtr>.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

Date Dayt ma Phone #



