2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51419

1. Entity Name

NORTH ST. LUCIE COUNTY CHAPTER #4756 OF AMERICAN

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90015 008 ****5] .25

Principal Piace of Business

65 FLORES DEL NORTE
FT. PIERCE FL 34854

us

Mailing Address

65 FLORES DEL NORTE
FT. PIERCE FL 34951-2679
us

2. Principal Place of Business

3. Malling Address

g

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 {9/99)

12. | hereby certify that the information supblied with this filing 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 accurale and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cily & State N City & State 4. FEI Number Applied For
94‘3 152318 Not Applicable
Zip Country Zip Country o ) $8.75 additional
. §. Ceniificate of Status Desfred d Fes Required
6. Name and Address of Current Registered Agent ... .- = - . [ ._7.-Name and Address of New Registered Agent™ ™
e T T e - Name
WEAVER, JOSEPH S. Street Address (P.O. Box Number is Not Acceptab'ne)r
65 FLORES DEL NORTE
FT. PIERCE FL 34951 o e
‘ FL | °°
8. The above named'entityrsubmﬁité this slétement for the purpose of-changing its registered office or registered agent, or both, in the state of Florida.
HLGWL L A TG
Ty TRl 4
SIGNATURE "' :
~Signature, typed or printed name of registered agant and titla if applicabls. {NOTE: Registerad Agsent signature required when reinstating) DATE
AR A N o
FILE NOW: 9. Eiection Campaign Financing 5.00 may Be Make Check Payable to
d y
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depar'(ment of State
170. B OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD O Delete TRLE [ Change [ Addition
NAME WEAVER, JOSEPH S. NAME
STREET ADDRESS | §5 FLORES DEL NORTE STREET ADDRESS
CITY-ST-ZIP FT. PIERCE FL CITY-ST-2IP
e VPD - @ Dolete ot VeD B8 Crange [ Addition
NAME FEHER, LOUIS . NAME Pentz, James S L2
STREET ADCRESS | 12 QCTAVIO : 7 [ smeET AppRess 159 'Lallp __é_’i:—___ 98 s
“OM-ST-2P- = | FT; PIERCES P T T T E e s A Sz TR, Pieace FL 34957
TITLE TD - ‘ . {1 Delete TMLE [Jchange [ Addition
NAvE HOGAN, DOROTHY N
STREET ACDRESS | 7 BOLERO STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY -ST-2IP
TMLE SD [ pelete TITLE O change [ Addition
NAME GOSS, MARY NAME
STREETADDRESS |7 JULIA - STREET ADDRESS
City-ST-2P FT. PIERCE FL CITY-5T-2iP
me D , 3 Delete TIME CIchangs [ Addion
NAME KOVACS, MARY NAME
sRceT ADORESS | 22 ECUADOR WAY STREET ADDRESS
CITY-ST-ZiP Fl' plERCE FL i CiTY-87-2IP
e o - - 7 B Dot e |p @ Change [ Addition
NAVE PENTZ, JAMES S - NAME Frawkl BuzzetiLi
STREET ADDRESS | 159 CALLE DE LAGOS STREET ADDRESS ¥ 35 Cag Tis
awv-si-e | FT PERCE FL 34951 crv-sr-2p Fl. Pickce  FL 7495/

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

SIGNATURE: _ SﬂGh‘ﬁgﬂ% %%mﬁ/

5¢i- 6 T 7

/j/} 4_‘/,.200 o

Data Daytime Phone #



