2001 UNIFORM BUSINESS REFORT (UBR)

: FILED

| DOCUMENT # NAS 0000055 (, - -

1. Entity Name

Auburndale Florida Chapter #5084

Principal Place of Business Mailing Address

1060 Half Acre Rd

Auburndale, FL 33823

Secretary of

Jun 21, 2001 8:00 am

State

05-24-2001 90001 004 ****g] 25

2, Piincipal Place of Business 3. Maling Address
1060-HalfAeroRd———

Suite, Apt. #, etc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE

Cily & State City & Stat 4, FEI Number JAnplied For
uburndale, FL Afiburndale, FL | Not Applicable

Zie Couniry dp Couniry 5. Certilicate of Status Desired (O ga.gs iddiionat
3823 _ IISA 33823 118 @8 Hequir

7. Name and Address of New Registered Agent

6. Nama and Address of Current Registered Agent

[
—Miriam~E+Douglas—— — - — —
1060 Half Acre Rd

Auburndale,
A

Name .
DA W= v, B L B e T - - - - -
Si6a) Reirass (P8 Box Robas & Rk Recortabie) -
a P&

ot

Sigratue, typad or prisied namy of 1egi agenl pd e if app

FL 33823 Auburndale, FL 33823
City Zip Code
. — FL FL 3823—
8. The above named entity submits this statement tor urpose of changlng its r 2gistered office or registered agem,' of both, in the state of Florida, -
s;emmné@/’ 6;1:“" é Z’é é“f
o NOTE. Seqmiorad Agent 3

Tecired . H DATE

) 9. Election Campaign ‘inancing $5.00 May Be
'~ Trust Fund Contribu won. Addad (p Fees .Stata’, f—
. {H i Bt Bl T TV e i, FEELE RE-
10. i OFRCERS AND DIREGTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me President R Deiete me f) . Pcrange [ Acation 8
NANE Miriam E. Douglas NAME President 33823 |2
sRETORESS |31 060 Half Acre Rd. smeeraopaess | Alma Fern Blakley 5
or-$t2  |avhurndale. FL 33823 CTy-81.20 1060 Half Acry Rd, Auburndale, FL (g
Tme Charles F. Husted O Deete me T Vice President (L Chnge [, Addiion g_
HAME NAME Charles F. Husted
STREEY ADDRESS,, SWEETAMRESS | 1450 West Derby Ave,
omvestze ™ cITY-61. 2P
- Auburndale . FL 33823
e . Dloeas wme 77 | Secretary’ (@ onange L] Acaion
__%%%ﬁﬁg,__ﬁmwf_ﬁhﬁ_uw~ ~v~v/~{ﬂ;;—*-*Mary“Monasc0*~“*—*“' T
: *l 411 Liberty Drive/Westside
ITY-ST-ZP CITY-§1-29 N
e O Delete me T "Il‘;easurer ’ @Ch@ﬂnﬂ [J Actition
NAE NAME Lo
" SIvEET ADORESS sweeraonss | Miriam E. Douglas
CITY-ST-21P CITY-ST-279 1060 Half Acre Rd
TILE ] O efete e Autuolnd s Dchange {7 Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2P CTY-§T-2P
YALE O Delete M CIcrange [ Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cify -7 zp CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quallfy for t & exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certily that 1he infarmation
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
red o axacuts this repart & required by Chapter 617, Florida Statutest and that my name pppears in Block 10 or Block 11 i

Fe~F -
LLG- PO

indicated on gis report or supplemental report is trug
of the corporation or the receiver or Fuslee empowel
changed, o on an attachment with an eddress, with all other

SIGNATURE: & LhA

empawerad.

'_f—)

ﬂié’/ Aot

SIGNATURE AND TYPED OR PRINTED NAME OF BIGIING OFFICER OF DIECTOR

Daytime Phong #




