2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004388

1. Entity Name

LAKES & HILLS CHAPTER #5199 OF AMERICAN ASSQOCIAT

Principal Place ¢f Business

Mailing Address

NAZARENE CHURCH 15733 CHARTER OAKS TR
CLERMOCNT FL 34711 CLERMONT FL 34711-8153
us us

2. Principal Place of Business

CLERMONT RECREATION CENTER

R

MANN

RO

) Suite, Agt. #, etc.
4

Suite, Apt. #, elc,

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90009 007 ****4] .25

B0020134

DO NCT WRITE IN THIS SPACE

6 MINEOLA ST " 124:48 SCOTTISH PINE IN -
City & Siaje___ - City & State 4. FEI Number Applied For
“V* EEmmonT FLORIDA crgrmony  FIORIDA [t U NOTAPPLICABLE ot Appiicatis
- le 5~47 l 1__,___, 5 foer;r:;_KE,v L _,-=_Z:-3r_4.7_11 _ (icanngE ] _ _'5. _Cerficate of Status_[iesired O ~ ?g.ggﬁsed;tional B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name  BARBARA MANN

WATERS, JOSEPH T Swest Adqiosp > BRGNS B ARREPERP

15733 CHARTER OAKS TRAIL

CLERMONT FL 34711 | -
Cty ~ CLERMONT FL 25040??5191

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

ERRBARK L ManN

sianaTuRe X %M&w £ Man PRESIDENT /- A4-2.000
Signature, typed or printad name of registered agent ana utls it applicabla. (NOTE. Reagisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 11. -
TITLE PD [ Delete THLE XM Ghange [ Acdition 3
NAME WATERS, JOSEPH NAME &
STREET ADDRESS | 15733 CHARTER OAKS TR STREET ADDRESS 12*4};”3}““‘ MANN PD E
om-sT-2P | CLERMONT FL 34711 e mﬂ?n%nnszgog%g%gmﬁ? QI:; ?
TITLE vD {1 Delete TNLE Change [ Addition | O
wie | PINETTE, HANK i B Lo ay VP

STREET ADDRESS '12723 ERYN BLVD _ ‘ © || STReET ADDAESS TAVARES FIQRTIDA- 32778

CITY 5T 2P CLERMONFFW4T1F8037WV’M [~ CITY=ST-71F |~ = -

THLE SD [ Detete TITLE sD [ Change  [] Addition
NAME . ALDERMAN, EVELYN, NAVE SAME

STREET ADDRESS | 4003 PATRICIA STREET STREET ADDRESS

Cnv-si-2P o ERMONT FL 34711 CITY-ST-7IP

THLE 1 O pelete TITLE O change [ Addition
NAME AUSMUS, ELAINE NAME S AME ‘

STREET ADDAESS | 43147 SUBURBAN TERRACE STREET ADDRESS

CmY-5T-2F | WINTER GARDEN FL 34787 Ciry-ST-2IP )

TILE D [T petete TITLE 3 [ Change [ Addition
NAvE STANLEY, GOLDIE NavE AME

STREET ADDRESS | 12651 BRUCE HUNT RD STREET ADDRESS

CITY-ST-£IP CLERMONT FL 347" , CITY-$T-2IP

TMLE D ‘ O oelete TITLE O change [ Addition
NAME DAVIS, NANCY NAME

STREET ADCAESS | 2345 BASIN ST STREET ADDRESS SAME

omv-si-2¢ [ o ERMONT FL 34711 CITY-ST-2IP r e

12. 1 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 cerify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aé(-jre‘gss. with all other like empowered.

:fé__ - g
S iy e

SIGNATURE:

SHGNATURE AND TYPED QR PRINTED NAME

N

»

e

Py o
J-2Y-2000 353 - 394-85 99

SIGNING OFFICER OR DIRECTOH

Date

Daytime Phone #



