2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N '
Mar 28, 2000 8:00 am
LUPUS/SCLERODERMA SOCIETY OF CENTRAL FLORIDA, IN Secretary of State
03-28-2000 Q0087 023 ****g] 25
Principal Place of Business Mailing Address
29123 CROSBY RD P O BOX 1811
TAVARES FL 32778 TAVARES FL 327784811
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SRACE
City & State City & State 4. FEI Number Applied For
59-3033459 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired ] $8'75 ﬁ.«dditional
B Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Addrass (P.O. Box Number is Not Acceptable
GRAVES, RACHEL P. { x Nu ptable)
29123 CROSBY RD
TAVARES FL 32778 = o3
ity FL ode
8. The ahove 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, wp?d or printed narmg of registered agent and title It applicable (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Contribation. Ll Added 1o Fess Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v (7 oelete TITLE [l change [ Addition
NAME BEKEMEYER, CAROL ANN NAME
STREET ADDRESS | 796 E ALFRED ST STREET ADDRESS
CITY-§T-2IP TAVARES FL 32773 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [J Addition
NAME KORNHAUS, LESUE NAME
STREET ADDRESS | 562 HIGHLAND DRIVE STREET ADDRESS
CITY-ST-ZIP EUSTIS FL -- . - GITY-ST-2IP -
TITLE DST 1 pelete TILE [ change  [J Addition
NAME PATRICK, LOUISE NAME
STREET ADDRESS | 29123 CROSBY RD STAEET ADDRESS
CITY-ST-21P TAVARES FL CITY-37-2IP
TITLE D ) Deete TiTE O Change [ Addition
NAME SCOTT, MARY NAME
STREET ADDRESS | 4333 GOLF COURSE DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2P
TITLE D [ Delete TITLE [] Changs [ Addition
HAME MOSELEY, GLORIA NAME
STREET ADDRESS | 28539 DEUCE CT STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-§T-2IP
TITLE Dp [ Delste TILE [J Change [ Addition
NAME GRAVES, RACHEL P NAME
STREET ADDRESS | 29123 CROSBY RD STREET ADDRESS
CITY-$T-2P TAVARES FL 32778 CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or &n an a@wsm an address, with all othep like empowered.
ATV ?‘@ e py -
SIGNATURE: mfif“&/ @& LIS ER e P GRAVES 3 Ju/oo  352-343 350&]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pad [ Daytima Phone #

LR

CR2E037 (9/99)



