2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001278 Jan 22,2001 8:00 am
t Enytane Secretary of State

0021282

KEYSTONE HEIGHTS CHAPTER #4813 OF AMERICAN ASSOC 01-22-2001 90004 029 ****6] 25
Principal Place of Business Mailing Address
ST. ANNE'S CHURCH AARP
MAGNOLIA STREET P.O. BOX 822 dYVI({ 4
KEYSTONE HEIGHTS FL 32656 KEYSTONE MTS. FL 32656
us us

" Suite, Apt. #, eic. Sutte, Apt. #. etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94'3156279 Not Applicable
I Zip B Co‘ﬁ'_“_ﬂ:_ ] urzip oo ?cﬂ“tw | 5 Ceniato of Staus Desies O ?g'gesq&ff;’t"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TRISTAN!, MILDRED Street Address {P.0. Box Number is Not Acceptable)
7675 SILVER SANDS ROAD
KEYSTONE HEIGHTS FL 32656
City FL I Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of prima'd namé of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
" FILE NOW: o 9, Election Campaign Financing $5.00 May Be *  Make Check -Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M P . O Delete TTLE [J Ghange 3 Addition
NAME TRISTANI, MILDRED NAME
sTReeT ADDRESS | 7675 SILVER SANDS ROAD STREET ADDRESS
ory-s1-20 | KEYSTONE HEIGHTS FL 32656 CITY-S7-21P
TITLE VP L) pelete TITLE [ Change [ Addition
NAME HAIRE, OPAL J NAME
STREET ADDRESS P_Q_ABO)Q 1013\» B . STREET ADDRESS
omv-sT-zP ") KEYSTONE HEIGHTS FL 32656 ciry.s1-2P
TITLE T T Delete TILE T . X3 change [ Addition
NAME SCOTT, LILAN HAME MILDRED LAWSON
streeT oress | PLO. BOX 248 smeer sooress | PO, Box 8473
cmv-st-2P | MELROSE FL 32666 Cirr-51-21P Kasystone- Hts FL 32656
TITLE S 1 Delete TITLE g YicChange [ Addition
NAME BOWSER, EILEEN NAME Sandra Barnawell
STREET ADDRESS | 7700 OAK FOREST RD STREETADDRESS | PO Drawer
CITY-g7-21P KEYSTONE HEIGHTS FL 32656 CITY-S1-2IP T.ake Genevza. FI. 321 _60
TLE D : M Delete e [ Change [ Additien
NAME CHASE, ALVA : NAME
streer a00RESS | 109 FOREST HILL ROAD STREET ADDRESS
CITY-ST-21P MELROSE FL 32666 CITY-ST-2IP
TITLE D O Dekete TMLE [ Change [ Addition
NAME COONEY, LOUISE NAME
STREET ADDRESS | 5830 HILLRIDGE RD STREET ADDRESS
cm-st-zie | KEYSTONE HYS FL 32656 cre-s1-21p

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemeéntal 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 corparation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like ,eyowered.

SIGNATURE: __ YACALAIURE: REDIESEZD, 1 )3 oy (352) (4] -3 43 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E037 (10/00)



