4
‘ 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1. Entity Name

N97000004242

SPACE COAST CHAPTER OF THE ASSQCIATION FOR DEATH

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90030 017 ****70.00

Principal Place of Business

Mailing Address

141 GENOA ST ) 141 GENOA ST
INDIAN HARBOUR BCH FL 32037 INDIAN HARBOUR BCH FL 329974214
us us

2. Principal Place of Business

3. Mailing Address

AT T

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-3460990 Not Applicakle
ip Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e~ e T e DA et s memr L™ o e ST —w—s Tl=Name”T T ~- - T i )
Sireet Address (P.O. Box Number is Not Acceptable)
PYLE, DIANA
141 GENOA ST
INDIAN HARBOUR BCH FL 32937 : :
City FL Zip Code
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.
’ ! s s
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE
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 DIRECTCRS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE 1D - [ petele TITLE v/D ¥ Changs [ Addition
NAME MILLSPAUCH, CHARLOTTE NAME
STRECT ADDRESS | 1049 KNECH'i' RD NE sweeraopaess | MILLSPAUGH, CHARLOTTE
CITY-ST-ZIP PALM BAY FL 12805 CITY-81-21P
e EYLE' Dl}.\NA O Detete T B/D §g) Change [ Additon
NAME - NAME
STREET ADDRESS™{ 141 GENOA STREET STREET ADDRESS
CMY-ST-ZP | INDIAN HARBOUR BEACH FL 32937 eury-§t-2Ip
TTLE D A lete ME )i/ Dys s o sem = e [ Change -] Addition=
~we =~ = |- VAN'BUREN, ROBERTA™= =" "~ W "yl pratsen
IR O0RESS | 307 THIRD STREET el 1397 Gleneagles Circle
T | MERRITT ISLAND FI. 32653 Reckledge—FL—32955
e D {1 Delete TILE /D 97 O change ] Addition
HAME PETTY, MARY NAME
STREET ADDRESS | 400 N. BURNETT. ROAD smeeraooness | John Arnold
oarv-st-20 | sOc0A FL 32926 CITY-3T-21P 523 Adams Avenue
TITLE 3 eleta TIME Cape Canaveral, FL J32Y2Wcnange [ Acdtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57-2IP
Tme O peete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP

12. | hereby certify that the information sypplied with this filing
indicated on this report or supplepfental report is true and-ae e
of the corporation or the receiveyfof frustes empgowtied {o execute thls re
changed, or on an attachment , with all other like empowg

SIGNATURE:

piph e

el KT !

does r\ot qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
port as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

John Arnold, -Treasurer 321-253-4430

WUHE AND TYPED OR PRINTED NAME OF SIGNING Oygﬁ OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)




