2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000001400
WILDWOOD CHAPTER #4839 OF AMERICAN ASSOCIATION O

Principal Place of Business

402 OXFORD ST
WILDWOOD FL 34785
us

Mailing Address

510 LIVE OAK N
WILDWOOD FL 34785-9363
us

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90017 016 ****6].25

2. Principal Place of Business

3. Mailing Address

DGR

Suite, Apt. #, etc,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Appliad For
52-1785860 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deswed O ?g gg’qlﬁrd;;tlonal
7 6. Name and_;\ddress of Current Regislered Agent - 7. Name and Address ol Naw Regtstered Agent
Name .
\/i(;in\'c., l:- N‘e'ns\
Street Address (7.0, Box Number is Not Acceptable
WENTZ, DALE F. ‘ plate)
510 LIVE OAK LN S’
(o)
WILDWOOD FL 34765 - bobk Ouna AR ide e
1y
L1 1 Lead FL [ 34 9¢5

SIGNATURE

Signatura,

or printed nama of registerad agent and tit]

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.

o \Z%M

lf/ «f/ K009

it applicable.

/ (NOTE: Registerad Agent signature required when reinstating)

DATE /

14
FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 _
TITLE P [ Dalete TITLE Df’muﬁ'or [ Change JT Addition g
e COLLIER, JAMES L N Nichelas Busoslas e
STREET ADDRESS 102 s WARHELD AVE STREET ADDRESS F—o? a" f"l 4. 8
G-I | WILDWOOD FL 34785 T ) AT \ddend L 347 o &
e T @_nge e “Treas wret Mchange [ Acdition |G
W |WENTZ, DALEF. e Viqiaie €. M;t v
STREET ADDRESS | 510 LIVE QAK LN . STREETADDRESS | (oo |y * Stemnyside _
OTv-ST2¢ _°| WILDWOOD FL 34785 : orvestzp | LDy %% : ;zfpé Fl.~ 3475
TITLE Vv meje[e THLE ice s T change [ Addition
NAME WING, LOUISE NAME ’Pcr\f\ |_! ’Ra b‘t““\"& - ¢
STREET ADDRESS | 403 HUEY STREET sweeraooness | 7R wpg € SRS ko
on-sT-2e wWILDWOOD FL giry-s1-2P L7 ased . = _ 3f7¢s”
TME S Delete TIMLE Skere: ‘Eﬂ Change [ Addition
NAME HOYLE, JUNE A NAME Shiel TAsell
STREET ADDRESS | 807 EAST LIVE DAK STREETADDRESS | J1 &8 o TShecia VO
Gmv-st2P | WIDWOOD FL 34785 OV-STZP | \edi \Q wmsomd L.  3¥7ET
e D’ HDetete TLE Dt rechpe ’ O Change  Lenagiion
NAME CLARK, EDNA ‘ NAME _:" cnny e +=,
STREET ADDRESS 249 W. PALM AVE STREET ADDRESS S- L‘ Ol t(‘ﬁ “we
orv-st-20 | BUSHNELL FL 33513 w2 | S A el Ei. 3%788
e D . J vetete TME Drreaker . Ol Crange  4ZTAddition
NAME SCHULZ, 0. WILLIAM NAME Masjorie Senes
STREET ADDRESS | 505 BARWICK ST STHETAORESS [ 575 0 Sandat wroed han e
<mY-ST2° | WILDWOOD FL 34785 AV-STP | Ledi A8 wzead Ti, S¥2ET

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exempticn stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

vata. E N)G.lu.Ss

¢, of the corporation or, the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed aron an attachmeytwnth an address, with all other like empowered. V

mm‘ﬂ,&ﬂgaﬁ)'fsz&_a’“mm&l / 2 foosa 332-744-73F

LSIGNATURE:‘

ﬂi AND TYPED OR PRINTED NAME éF BIGNING OFFICER OR DIRECTOR Daytima Phane #




