2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28631 FILED
1. Entity Name A r 04, 2000 8:00 am
NORTH FLORIDA CHAPTER AMERICAN THEATRE ORGAN SOC ecretary of State
04-04-2000 90043 022 ****g] 25
Principal Place of Business Mailing Address
C/O ERLE RENWICK . C/O ERLE PENWICK
"JACKSONVILLE FL-322576%8 JACKSONVILLE Fl-322578%6 . to
us us
> P e IR TR
[ ObE] [IEALTIISTONE NS fObL ) 1HEAZTISTONE D2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SBCKSHIILE L A G a A VI L E 1E L 59-2970771 Not Applicable
2 2@2‘7—-’33}7 UC ;untry -35; §7_-3327 C;U;W 5. Certificate of Status Desired a0 ?eae'gesq lﬁ:iedc;tional
T 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent -
N PENWICK | [l E
Street Address (P.C. Box Number is Not Acceptable)
RENWICK, ERLE o ) 1066] SHENRTHSTONE DRIVE
JACKSONVILLE Fb 32257 = o
i ip Code
E/Aa: So) et £ FL 32 Z-S/‘ 7.33;{7

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 . i
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TNLE (] Change [ Addition
NAME OSTEEN, ELMER HAME
STREET ADDRESS | 1981 PARENTAL HOME RD STREET ADDRESS
orv-st-zP | JAX FL 32216 CITY-ST-2P
TITLE v [ pelete TIE ClcChange [ Addition
NAME STROBLE, GENE NAME
sTRecT AGDRESS | AT 2 BOX 336 W ‘ STREET ADDRESS
CITY-ST-21P HLUARD L. - - CITY-ST-2IP- , e
e T (7 Delete TmE 7 R Change  [J Addition
AV RENWICK, ERLE NAME é enwick, E@E x
stReET a00Ress | 10377 AUTUMN VALLEY RD. SEETADDRESS |/ PB 6 [ AHEAIETHSIOAE o
omv-st-zp | JACKSONVILLE FL uv-stzp | fackSonc S AL 32257 - 3327
TME 1] [ peige TE ClChange [ Addition
NAME LEVEY, BILL NAME
STREET ADDRESS | 3376 NOKOMIS RD STREET ADDRESS
CITY-ST-2IP ORANGE PK FL 32065 CITY-§T-71P
TITLE D [ Delele TILE [Jchange  [J Addition
NANE CLARKE, WALTER HAME
STREET ADDRESS | 8145 HUNTERS GROVE RD. STREET ADDRESS
onv-sT-2F | JACKSONVILLE FL 32256 ) CITY-ST-71P
TITLE L ﬁ?elﬁ‘le TILE D q(}hange [ Addition
NAME SIKES, ROSEMARY NAME JossN K ALl P
sweer anceess {RT 2 BOX 3498 ' sweeraoness | /7§ CRESCELT e
ore-st-2¢ | 4ILLARD FL 32046 OTY-STIP | MO TR E. G 31765

CR2E037 (9/99)

12. | hereby certify 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
Indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

2

)

changed, or on an attachrpept with an address, wthra,other like empowered.
Zal
Hofoo @ A5IS37
7 7

Dats Daynme Fhene #




