2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004388

1. Entity Name

LAKES & HILLS CHAPTER #5199 OF AMERICAN ASSOCIAT

ION OF

RETIRED PERSONS, INC.

Principal Place of Business

CLERMONT RECREATION CTR

466 MINEOLA

8T

CLERMONT FL-34711.

Mailing Address

MARTHA WILSON
4144 KINGSLEY ST,
CLERMONT FL 34711

FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90112 037 ****61.25

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zj| 1 Zi C 1 iti
P Country P ountry 5. Certificate of Status Desired O gg.gg“.:?ecguonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILSON MARTHA = " Sireet Address (P.0 Box Nombar s Not-Acceptabie}
4144 KINGSLEY ST. NEPA TN ATSNTT AT
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE ﬂ?m Wﬂﬂ/

4

Signature, typed or printed nama of registered agent and titde if applicable,
LTl .

{NOTE: Registered Agent signature required when reinstating)

DATE

=l oo "
. ; 9. Election Campaign Financing 5.00 Make Check Payable to

- FII:_IE NOW: Fl%E'S $61.25 Trust Fund Contribution. fdded mh:'?;sB ¢ Department of State

G s '
10. o e 1 e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE o) R O Delete TIME ! Clchange [ Addition
NAME WILSON, BARBARA NAME W r#}[ﬁ W / 550@1\
STREET ADDRESS 411;4:K|NGSI__EY:ST_ STREET ADDRESS / ¢ % )(/ / /276 g/}/ N
av-s-2° |CLERMONT FL 34711 omv-s1-2e ermontt Fl35Y
TimE VD _ M Delete TMLE ! [ Change (] Addition
HAME CAMPBELL, JUNE NAME
streeT Aporess | 102 PATRICIA ST, STREET ADDRESS
CITY-57-7iP CLERMONT FL 34711 CITY-ST-2IP
TOLE sb_ ___ [ Delete TIMLE SA ) . Change [ Addition
NAME BURRIS, EVELYN NAME CARR D, SNAK I A ) X
streeT ADDRESS | 1475 10TH ST, STREET ADDRESS 7 720 506 000@ Chad =
orv-s1-2¢ | CLERMONT FL 34711 st | L el ek &, L2 SKE L
TILE TD [ oelete TITLE 7 NChange [ Aggition
wir |AUSMUS, ELAINE we DR icpard REed om, LR
streT ADDREsS (13147 SUBURBAN TERRACE STREETADDRESS | /' 6 A 7 97O NG /)/C' We
orv-st-ze (WINTER GARDEN-FL 34787 CITY-ST-21P CLER Mo 7“-J AL ST
e D L © O Delete TLE [l change [ Addition
NAME BURRIS, DONALD - HAME
stReeT anoress | 1475 10TH ST. ' STREET ADDRESS
or-sT-2¢ |CLERMONT FL 34711 CITY-5T-21P
TITLE D " pelets TITLE Clchange {7 Addition
NAME HENDRIX, NANCY HAME
sTReeT ADoRess (2142 HELMSLEY CIRCLE STREET ADDRESS
ory-st-z¢ |CLERMONT FL 34711 CITY-ST-2IP

12. | hereby certify that the infermation 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 frue 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name a

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

et re sipED

2/57 703

ppears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E037 (9/01)



