2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51419

1. Entity Name

NORTH ST. LUCIE COUNTY CHAPTER #4756 OF AMERICAN

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90542 044 ****51 25

Principal Place of Business

65 FLORES DEL NORTE
F1. PIERCE FL 34951
us

Mailing Address

65 FLORES DEL NORTE
FT. PLIERCE FL 34351
us

2. Principal Place o{%lsiness

3 Mailing Addres EW

James - ﬂr@f'%%—
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Suite, Apt. #, etc,

Suite, Apt. #, etc.

59 C4LLE DE haGos
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6."Name and Address of Current Registered Agent - -

7. Name and Address of New Reglstered Agent

WEAVER, JOSEPH §.
65 FLORES DEL NORTE
FT. PIERCE FL 34851

Name }

AMES fr"n/?"z-

Stre‘f'Add:$ {P.O. @ﬁnbem NotEceptab@ = j—-fq C';@;
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City

Y ERCE /fﬂ i
FL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIG NATURE
Slgnatura typed or printed name of regffterad agent and title if, licable, {NOTE: Registarad Agent sighature required when reinstating)

Cx -0 0

/

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt :vDEAVER JOSEPH S Etelete F Tine JdAmeEs FeEp+z- Ol hange T Adgltion
NAME , . NAME - - A= :
stheer aookess | 65 FLORES DEL NORTE srae aooress | /9 ? Chere DF LAGens
crv-s1-2¢ | FT. PEERCE FL CITY-ST- 2P Fr ﬂ spPoE F - 3y g
THILE VPD ¥ Deiete MLE VELYR Drn/Fe P++H [Change [ Addilon
NAME PENTZ, JAMES S NAME 5 ! [/(_;ffﬂ D h RSy
STREET ADDRESS | 159 CALLE DE LAGOS STREET ADDRESS — ™Yo
Jbm-st-7¢ | FORT.PIERCE FL.34851 e fumse (T e F wee F' }/
L L) X Delete TE dos B, A D L F " Chchange  [J Addition
NAME HOGAN, DOROTHY NAME 33 CALL= D=
stReeT A00RESS | 7 BOLERO STREET ADDRESS PR wes <3 L/ Gy
orv-st-2F | ET PIERCE FL s |5 P (=
1L SD i petete TITLE B E¥t Yy 6}@ A DLRY Clchange ] Addition
NAME GOSS, MARY NAME TS OCALL = D= MFJ
STREES AODRESS | 7 JULIA i STREET ADDRESS |4 = - £ Fh 3Jéi
orv-s-22 | FT. PIERCE FL avsre (PP P1E#£C ’ ’ 47
TLE D [ Deiete TITLE — [ change [ Addition
e KOVACS, MARY e SamF
STREET ADCRESS | 29 ECUADOR WAY STREET ADDRESS
omv-stz¢ | BT PIERCE FL CITY- 5T-2P b
TITLE D 3 Oelete TITLE [ Change [ Addition
e BUZZELLI, KRAUK e SAaMmE
STREET ADDRESS | 78 LAS CASITAS STREET ADDRESS &
on-5-2% | FORT PIERCE FL 34951 CITY-§T-2IP

12. | hereby certify that the information supplied with this filiry g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ertify that the Infarmation

indicated on this report ar supplemental report is true an

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior

of the corporalion or the receiver or trustee empowered {0 exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. f

SIGNATURE:

SIGNATURE REQUIRED

W//c/ea_,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do

Daytime Phone # ;

S

CR2EQ37 (10/00)



