2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48243

1. Entity Name

APOPKA COALITION TO IMPROVE OUR NEIGHBORHOQD, IN

Principai Place of Business

% JOHN H. BRIDGES COMMUNITY GENTER
445 WEST 13TH ST.
APOPKA FL 32703

Mailing Address

PO BOX 157
APOPKA FL 32704-0157
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, elc.

K

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90193 015 ****6] .25

AT AW IR

DO NOT WRITE IN.THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘31 17841 Not Applicable
Zip Country Zip Country $8.75 additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e —— e ¥ e —

e -

Name- . _ _ mr—

R W U N B A

v

Street Address (F.O. Box Number fs Not Acceptable)

HARGROVE, CHARLES D ESQ
601 N. MAGNOLIA
ORLANDO FL 32806 _ ‘
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.
SIGNATURE
Signalure, typed o printed name of registered agent and title if applicable. (NOTE: Asgistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE oP O pelete ML ClChange [ Addition | &
NAME KING, RICHARD REV NAME S,
STREET ADORESS | 37 E 19TH STREET STREET ADDRESS ]
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZP éJ
TITLE DS N O Delete TITLE [ change [ Addition | O
NAME WOOD, SHIRLEY . NAME
STREET ADCRESS | 245 EAST CLEVELAND ST. STREET ADDRESS
CITY-ST-21P APOPKA FL CITY-§T-2I
R | } T T Teete TITLE - T N T 7 "OThange O Addition |
NAME DANIELS, R.D. REV NAME
STREET ADDRESS | 012 S. CLARCONA ROAD STREET ADDRESS
CITY-8T-2IP APOPKA FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change (] Addition
NAME FLANDERS, KAREN NAME
STREETADDRESS | 8 W 14TH ST STREET ADDRESS i
CiTY-5T-2IP APOPKA FL 32703 GITY-ST-7IP
TILE DVP [ Delete TITLE [ Change [ Addition
NAME MOORE, CLIFFORT NAME
STREET ADDRESS | 312 S LAKE AVE STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
e D ‘ [ Delete TILE [Jchange [ Addition
NAME WASHINGTON, GH. REV NAME
STREET ADCRESS | 1028 S. LAKE AVE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-8T-7IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), 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 to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

N /AR = Eartha fSatmon, Director

Nemnsas =
SIGNATURE:

4/2

6/00 407-880-0185

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daytima Phone #




