2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45272

1. Entity Narne

APOPKA CHAPTER #4664 OF AMERICAN ASSOCIATION OF

FILED _
Jan 22, 2000 8:00 am -
Secretary of State

01-22-2000 90069 017 ****5] .25

Principal Place of Busingss Mailing Address

FRAN CARTON GENTER P.O. BOX 1856

11 N FOREST AVE APQPKA FL 327041856 ne ﬂ oy 4

APOPKA FL 32703 u B f } N E

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied Faor

94-3114521 Not Applicable

awp i Country 7 Country 5. Cerlificate of Status Desired [ g‘g‘;{g Lﬁ;ﬂ“"”a'

6. Name and Addregs of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WE‘NGARTNER, WILLIAM Street Address (P.O. EBox Number is Not Acceptable)

209 BONNIE GLEN LANE

APOPKA FL 32712 o S5 Cods

v FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed ar printed name of registarad agent and titie if applicable. (NOTE: Registerad Agent signature raquired when rainstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PD 3 Delete TILE PR Change (] Addition
NAME MCCORMICK, EDWARD A NAOMI SNYDER
STREET ADORESS | 10668 INTERLAKEN WAY STREET ADDRESS 1455 MARGARET CRESENT DR
CITY-57-2IP APOPKA FL 32703 CITY-8T-21P APOPKA ] 5T 12703
TITLE VD . . (7 pelete TITLE vp - g Change [ Addifion
HAME SNYDER, NAOMI . ‘ NAME KENNETH BUTLER
sTrTiness | 1455 MARGARET CRESCENT DR SIS | 3600 “CLARCONA_RD LOT 2501 -
arv-si-ze | APOPKA FL 32703 : UETIP | APOPKA FT., 32703
TITLE 5 [ Delete TITLE g - KChange [ Acdition
NAME MYERS, JEAN NAME MARY LOU WEAVER
STREET ABDRESS | 5129 HARBOR VALLEY STREETADDRESS | 30000 CLARCONA RD
OnY-S-2f ] APOPKA FL 32712 ChY-ST- 2 APOPRA, FL 32703
TILE T ] Celete TILE T v [Jchange [ Addition
NAME WEINGARTNER, WILLIAM NAME WILLIAM WEINGARTNER .
STREET ADDRESS | PO BOX 1856 N/A smesTanoress [ PO BOX 1856
CHY-§T-2IP APOPKA FL 32704 CITY-ST-2IP APOPKA, FL 32704
TITLE O Delstz TITLE [J CGhange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-87-2P
TILE OJ Delete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further ceftify that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trustae empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali gther like empowered,

SIGNATURE: @ﬁw’" RERLIT =D

WILLTAM WEINGARTNER

SIGNATURE AND TYPED OR PRINTED NAME OF SIG| OFFICER CR DIRECTOR

Oate ) atf. D000

Daytima Phone # £ ¢Ser= ¢ } i rtan

CR2E037 (9/93)



