2000 UNIFORM BUSINESS REPORT (UBR) FILED

';IDECn)mCNl;JmIZ/IENT # N97000004614 Mar 21, 2000 8:00 am
o Secretary of State

03-21-2000 90070 021 ****51.25

LAKE REGION CHAPTER #5210 OF AMERICAN ASSOCIATIO

Principal Place of Business Mailing Address
2924 WILLOW AVENUE 2924 WILLOW AVENUE
LAKELAND FL 33003 LAKELAND FL 33803-4254 - - -
e s o C A RRRER R CR
6. Box 91274 Bag0d)| PO, Box 412 74 B3k
Suite, Apt. #, etc. ) T _ Suite, Apt. 4, elc. , DO NOT WRITE ( THIS SPACE
bq2 Tpiwder Horn Row| 692 Powder Horn Row
Ql‘ty & State City & State 4. FEI Number Applied For
LAKEIAND FLOR YDA LAKELRND FlipiDA 52-2040712 Not Applicable
Zépg 8 0 q 32:"}"— K 32% 8 0 q: (%%m[n;’_ ’( 5. Certificate of Status Desired O ?g'gesqlﬁf’;ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i N ) .
- THIELE, KARL
Sireet Add (PO Box N is Not A tak)
FOK MERCEDES M _ LITEDCUPER HTRN Row
LAKELAND FL 33803 T Zip Cod
YIAKELAND FL [83°%%0 9

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

sanerre MAR L THIELE PRESIDENT

Signature, typed or printad name of registered agenﬂnd e if applicatle. {NOTE- Ragistered Agent signature required when reinstating) DATE
- FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 0 Detste T P B Change [ Addition
HAME FOX, MERCEDES M NAME THIELE, KAR
STREET ADDRESS | 2634 WILLOW AVENUE STREET ADDRESS | & & 2. Pow VER HORAN Roev
oT-S7¢ | | AKELAND FL 33803 ovstze EAKELAND , FL 33509
TIWLE ps O patete e ’ ] Change (] Addition
NAME PUCHSTEIN, JEAN NAME
STREETADDRESS | 1733 ATHENS CT ‘ STREET ADDRESS
CITY -$1-27P LAKELAND FL 33803 CITY-5T-719
e oc - T O Delete e DC [ Change {1 Acition
NAME PONTIER, BARBARA NAME JONES N P RUcE
STREET ADBRESS | {112 BEACON RD #43 SHETAOORESS | J4fdo ~ FER N PLACE
crv-s1-2¢ | | AKELAND FL 33803 ovstr |LARKECAND, FL 3358Ci
e DT O pelete TE DT ! Iy Change  (C1 Addition
NAME RISCOE, ROBERT NAME BURKHARD Rose
STREET ADDRESS | 2134 E. GACHET BLVD STREEFTADDRESS | 22 4 W, MAX W E¢
oTv-s77 | LAKELAND FL 33813 o |LAKELAND, FL 33803
e Dv 1 Delete TiLE -7 [Jchange  [J Addition
NAME WILLIAMS, LOLA HAME
STREET ADDRESS | 3552 RAINTREE CT STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33303 CITY-ST-ZIP
e oc O oelete TLE DYl @ Change (] Addition
NAME . - JONES, SHIRLEE NAME SHUMAN, MARGARE T ANN
sTheer a00Ress | 1516 FERN PLACE SRETAORSS | 1350 Wi LAKE BENANY DRIVE
CHTY-51- TP LAKELAND FL 23603 oITY-ST-71P LAKELAN p' FL 2382

12. | 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 certify that the information
indicated on this report or supplemeantal report is triue 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 trusice empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidress, with all or like empowered. .

Py S
SIGNATURE: ___SEIPATRIEA. Z 0222w L ple Williams 03

D NAME OF SIGNING OFFICER OR DIRECTOR Date

Jis]oe

CR2FNR7 (49/99)



