*

-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002900

1. Entity Name

MID-ORLANDO CHAPTER #5046 OF AMERICAN AASSOCIATO

Principal Place of Business

9947 DEAN OAKS CT
ORLANDO FL 32825
us

Mailing Address

9347 DEAN OAKS CT
ORLANDO FL 32825
us

2. Principal Place of Business

3. Mailing Address | ‘“ml‘ m ||

FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90197 043 ****5] .25

WO W W W

[N

941 PErn  Daks  AX Aad Pehn OprS &3
Suite, Apt. #, etc. Suite, Apt! #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number v’| Applied For
ORLAMDO FL ORLANDO 4% 52-1892261 Mot Applicable
Zie . Country Zip . Country 5. Certificate of Status Desired | ?8'75 Additional
326218 ORANGE 32318, ORANGE. . “e0 Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

STAUFFER, HELEN F
9947 DEAN OAKS CT

ORLANDO FL 32625

Name

HELEW  F  STrofteg

Street Address (P.O. Box Number is Not Acceptable)

Ga% DEAd  0AES

e

City
= O™Lanpe

Zip Code
FL YN &8y

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

SIGNATURE Bevem F  STaOFFER Waloy 2, 9000, 5[ 10\
Signature, typed or printed name of registered agant and title if applicable. (NCTE: Repistared Agent signatura required whe\q r\inslaﬂng) D*\TE l
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ oelete TILE [ Change [ Addition
HAME STRANGE, WILLIAM J NAME .
STREET ADDRESS | P O BOX 311 STREET ADDRESS \‘
CITY-8T-2IP OHLANDO FL 32801 CITY-ST-ZIP N\
TITLE VD [ Delete TITLE O change [ Addition
NAME SARDUCCI, FRANK NAME
STREET ADDRESS | 4332 W YALE ST STREET ADDRESS
CITY-ST-2IP- =~ | ORL'ANDOFL 32804 - CITY-ST-ZIP .- =X,
TITLE sD 3 Delete TITLE N [ Change [T Addition
e GENNARI, LEE e AN

STREET ADDRESS | 7529 COMPASS DR STHEET AGDRESS

CITY-ST-2IP WINTER PAHK FL 32792 CITY-ST-2IP \

THLE v 1 Delete TITLE [ change [ Addition
NAME STAUFFER, HELEN NAME

STREETADDRESS | 9047 DEAN QAKS CT STREET ADDRESS

CiTY-5T-2IP ORLANDO FL 32825 CITY-ST-2IP

TITLE [ elete TITLE [I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Detete TITLE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

_SlnﬁwTﬁ‘ﬂPW?”@U ﬂ R E BeLen ¢ sTaneece

SIGNATURE:

s! L {oy l{aj_l 277-9323

;

CR2E037 (10/00)



