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Annual Report/Uniform Business Report

Johnnie Seay
218 Fawn Lane
Davenport, Fla 33837

William Harris
455 Dove Drive Pionciana
Kissimme, Fla. 34759

Jimmie Giddens
1570 West Parkway
Deland, Fla. 32724

LuVerne Higgins
1308 Sunset Bld.
Daytona Beach, Fla. 32117

Gail Little
P.O. Box 684
Dundee, Fla. 33838

Rose Giddens
1670 West Parkway
Deland, Fla. 32724

Valengina Seay
218 Fawn Lane
Davenport, Fla. 33836

Gloretha Mackey
335 Lake Daisey Loop
Winter Haven, Fla. 33884

DELETE

DELETE

ADD

DELETE

ADD




