2000 UNIFORM BUSINESS REPORT (UBR)

51

FILED

DOCUMENT # N45771 .
1. Entty Name | =’ N
EAST csm_p;qgnc ASSOCIATION, INC. /
1§
Principal Place of Business Maillng Address
P.O. BOX 53217 P.0. BOX 536217
ORLANDO FL X285362¢7 ORLANDO FL 328538217

2. Principal Place of Business 3. Mailing Address

W

Suite, ApL . ic, Site, Apt. #. elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 addltiona)
5. Cenificate of Status Desired o . Feo Required

6. Nama and Address of Current Reglstered Agent

7. Name and Address of New Regiaterad Agent

—— -

CARPENTER, MARY (U~ - ————
1008 QUAKER RIDGE CT
OUIEDO FL 32765

Nems 6:}.\/} e~ -Brazzi—-Sm -

Slreet Address (PO Box Number |s N01 Accaptable)

~ e e 3

3949 Dabhn Or. =

€ Lake Mavy FL | 5%

e

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 "Aﬂ?& /57% 5}4@()‘[/\

/ Gayle Bazal S :Jh\)

Shy u@lﬁmwmum-ﬁmmﬂw

(NOTE: Reglslesd Agen sIgHanIs recquired when rerslatng)

3-{4~-CO

. FILE NOW: 8. Election Campalgn Financing $5.00 May Bo Make Check Payable to
', -, : FEEIS$61.25 Trust Fund Contribution. Added to Fees Bepartment of Slate :
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 0 D feiets TME p -, . eiemge - [QAditicn
nue. ., | LUCE, MERIDITH - e Gayle &zl Smith
smaeei aoovess | 8089 MARLBERRY DR sreETiooiesS | 24 Dublin Dy
emv-St.2p omoo FL3%6Y . onr-S1- 2% Lake WMry, £l 22FY6 )
e & Doiete e & additlon
NAME MCEWEN. BEVEHLY NAME Linda Amron ‘
STREET ADCRESS | 20) SPRINGWIND WAY smeTaonRess | 1360 Lake Moy Jane R
orv-st-20 | CASSELBERRY FL K omy-sT-29 Orlands, F}' 33333
TME D ) 5 Gelsto THILE E{ Clchangs  Cedition
mve — ~|JOHNSON; EDWARDL - g o Welsh . .
sTREET A00RESS { 3057 408-LAKE-POINTE DR— - - — oo e o | sTeETioORess | 576 | Trairiconia, Dy
CITY-ST-2P FL 32822 CITY-§T-2P Betla Tsle, FI 208fe. ,
TME O Delete TME .9 [ Change WluUn
NAME NAKE valerie. Schuw |
STREET ADDRESS SREETADDRESS | § €00 CW[@?/ CWCL&
eiTY-ST-28 ciry-51- 2 LDV'\Gmuood 327275
mE D el TE < CJChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CimY-§T-20P CImy-ST-TP
TTLE [T petete 1mnEe (O Change  [J Addillon
NANE ‘ HAME
STREET ADDRESS STREEY ADDRESS
CITY-5t-2 eITY-ST-230

121 neraby certﬂy that the information supplied with this filing does not qualify for the axempticn stated in Section 118.07 )(n) Floricta Statutes. | further certify that the inforrmation
indicated on this raport or suppiemental 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 diractor
of the corporation or the receiver or trustes empowared to execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or en an attachment with art address, with all other like erpowered

SIGNATURE:

S AABREREDN ﬁy&ef’a’mg@f&n%) B/ 4o s'w-sw%a
meamniwmomcﬂon Cayarrss Phone # —_j

Jul 10, 2000 8:00 am
Secretary of State

05-17-2000 90969 023 ****6] 25

I

CR2E037 (9/99)



