2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005516 FILED

[ERRT T

1. Entity Name May 02, 2000 8:00 am

AUBURNDALE FLORIDA CHAPTER #5084 OF AMERICAN ASS Secretary of State
05-02-2000 90087 011 ****g] .25
Principal Piace of Business Mailing Address
117 PATTERSON DR 1060 HALF ACRE RD
AUBURNDALE. FL 33823 AUBURNDALE FL 33823-9518
us us
T v I R A LRI
/D60 #L/‘PACPE_ /?0’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬂ&A ©Urn JGJ JF[ 3_35:?\; 52-1909535 Not Applicable
3\2; 923 ﬁujm% “ip Country 5. Certificate of Status Desired O ge%gesq lﬁ:’:‘;m"al
. . _—__._B._Name and Address of Current Reglstered Agent - - - 7..Name and Address of New.Registered-Agent ———
Name
DOUGU\S MIRIAM Street Address (P.O. Box Number is Not Acceptable)
1060 HALF ACRE ROAD
AUBURNDALE FL 338 _ _
. o N City FL Zip Code

8. The above na'_rﬁ'éd éntity 'gmeils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L]
JAM % / 208 (\
(NOTE: Registered Agent signature required when reinstating} / DATE

SIGNATURE
Signatu :;tyfpled[ ?:}::rinled ngrpiol rlve.%ismrad agent and title ig@pplicable.
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS$61.25 = - Trust Fund Contribution. [} Added to Fees Department of State
& 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ pelete N Wil : O Chenge [ Addition
NAME DOUGLAS, MIRIAM NAME
STReeT ADDRESS | 1060 HALF-ACRE ROAD STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP
AMLE VPD O Detete TITLE ‘ O Change [ Addficn
NAME HUSTED, CHARLES, - NME
STReET aDDRESS | 618 BENNETT-ST - - . —~ . STREETADDRESS | . e - o - . e s
CiTY-ST-2P AUBURNDALE FL 33823 CITY-ST-2IP _
TILE s K Delete TILE Searetsr / Treasuyev’ $/T' [ Change BT Addition
NAME MERRILL, MINNIE HAME Ders e JM o
STREET ADDRESS | 713 ROSE ST, LOT 101 STREET ADDRESS (332 4o Ch e Lau el LQ ne.
CITY-ST-2P AUBURNDALE FL 33823 CiTY-ST-2IP Wiitey HalVew . AL 3 Sgg o)
TME ™ [ Dekete TILE 7 O change L1 Addition
NAME WATSON, PATRICIA NAME
sTReEET ADORESS | 158 HARBOR WAY STREET ADORESS
CITY-ST-ZIP AUBURNDALE FL 33823-2157 GITY-ST-ZP
TITLE D O Delets TITLE [ change (] Addition
NAME MADTES, PAUL NAME
staeer A0DRESS | 713 S ROSE ST LOT 18 STREET ADDRESS
CITY-§T-2IP AUBURNDALE FL 33823 CITY-ST-2iP ‘
e D O elete TLE ' O change [ Addition
NAME GARRISON, JOE NAME
STREET ADDRESS | 149 KINSTLE AVE STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 j om-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, 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.

SIGNATURE: 2o SAGEUT LIV E M MEEE Dy y ¢ Jag ?,Z/"? 2 fopan | Lé3-4LS-STE

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date’” Daytime Phone #

(T

CR



