2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004988

1. Entity.Name —™*

GHEA?EH OVIEDO CHAPTER #5067 OF AMERICAN ASSOCIA

0002316

FILED

Principal Place of Business

272 N POST WAY 272 N POST WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us

Maiting Address

00 DEC 29 PH 12 04

SECRETARY OF S
TALLAHASSEE FLJRA;IDEA

———

2. Principal Place of Busingss 3. Mailing Address

g S Qoals Brive

1pL3 C Sloals Deru

i

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

|
AETNS FATEMEMNT

49

City & State i . City & State 4. FEE Number . Applied For
or (klf‘-tl.u F . OV(A—‘M:(O o F C ' 52-1863498 Not Applicable
Zép}f s-, ( j ({)j):rl;‘ry (A’ 32 1;' 8; 1 CountSryA 5. Certificate of Status Desired O ﬁg‘g?q t.::ler;ljitional
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent

M T ames & Crastle

Street Address (P.O. Box Number is Not Acceptable)
DS, St T
CASSELBERRY FL 32707 = T

Y ovlawdo FL | 22°Fi

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

SN h o 5§ G‘

of (5 2000

C;Lli S‘Hﬂ%/

SIGNATURE
Signature, typed or printed name€ r?isterad agent and title if applicable. v (NCTE: Repistered Agent signature required when reinstating} i DATE'
~
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O Delete TITLE . . ‘ [Dfange  [J Addiion | S
NAME THOMAS, BILLIE C NAME _-;'%iqmes G~ CRYSTLE )
STREET ADDRESS | 272 N POST WAY sTRecT AcoRess | 2 ¥ LD € Sthodls dE Fg
crv-si-2p | CASSELBERRY FL 32707 cry-S7-2p orlawdsy FC  32F00 §
TMLE vPD ] Delete TME v PD - . (Sthange [ Addition |G
NAME FIEDLER, ED NAME W(Llidwe 5.0P A.H.o uz? ki

sTrecT ApDRESS | 2676 RUNNING SPRINGS LOOP sesravoness | (575 K errweed caele

orv-s-2r 4 QVIEDQ FL 32765 cmy-5t1-2¢ guvtro PO X I8

TiE SD O Delete TITLE Sez. TreES: (X Change  [J Addition
NAME HOWELL, GAYLE NAME P i ebursel EECAE

sTReeT ADRESS | 1292 SCANDIA TERR SIREETADDRESS | g U~Y wp el FFC

omv-st-2p | OVIEDQ FL 32765 cimy-s1-2p orlanwdy FL 32r01-5314

TME T ‘00 Detete e o [ Change (] Addition
NAME STEPHENS, DONALD HAME SO0 ss341 7 ——2

sThee AooRess | 4107 THATCH PALM COURT STREET ADDAESS -01/12/°01--01013--001

arv-stzp | OVIEDO FL 32765 CITY-ST- 2P L], 25 ki, 25

TITLE D O patete TITLE [ change [} Acdition
NAME FAUST, FRED NAME \ - ey e o — .

steeer Aocress | 1010 CUTOFF BRANCH CT STREET ADDRESS atllJ’%rﬁ'f?é'Fﬁ'f:'!jﬁljn 0 —
ov-st-2p | OVIEDO FL 32765 CITY-§7-2P ’ -L AL = __1_-{f‘gijt~

TITE D 1 pelete TITLE - . hange - dition
NAME FIELDER, ANN NAME

STREET ADDRESS | 2676 RUNNING SPRINGS LOOP STREET ADDRESS KE
orv-st-20 | QVIEDO FL 32765 Chy-51-2p e

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07({3){i}, Florida Statutes. | further cerlify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corperation 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 Biock 11 if

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

SIGNATURE:

SIGNATURE REQUIRED Shusvast & QJ '

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTD’H

M %ﬂmﬁﬁw 1

Date Daytlﬁ'!e Phone #

I 1



