2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004601 .
bpeeivdboi Apr 28, 2000f88.00 am
r
HERNANDO COUNTY ASSOCIATION OF THE YOUNG AMERICA ecretary of dtate
04-28-2000 90092 032 ****g]1 .25
Principal Piace of Business Mailing Address
12348 BARROW ST 12348 BARROW ST
SPRING HILL FL 34609 SPRING HILL FL 34609-430t o v sy
Suite, Apt. #, etc. Suite, Apt. #, etc. "‘j:_a‘ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
' 56-3 102478 Not Applicable
Zip Country - ;ip Eoumry - 5. Certificate of Status Desired- - -[] ?eae-zgdtﬁ?eﬂﬁonai -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WINNEGAR, SUSAN ’ ‘ e pable)
12348 BARROW ST
SPRING HILL FL 34609 o FL [ 7o
ity i
8. The above n’a_med entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
P _ -
SIGNATURE Y-R2-00
Qnatura, typed or printad nama of registarad agent | le it applicabla. (NOTE: Registerad Agent signature required when reinsiating) DATE
 FILE NOW: 9. Election Campaign Financing $5.00 May B¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TILE h) ] Change R‘f\ddit‘ron
NAME MAY, DAVE NAME DEBI CRUSAN
STREET ADDRESS | 2109 COACHMAN RD STREET ADDRESS 3424 DO LANE
S (SPRING HAL FL | SPRING HItl,—FL 34669 -
TITLE w [ Delete TITE ) 7 ’ [ Change Wc!ditinn
NaME TINKMAN, JACK - NAME
STREEY ADORESS | 4408 BLUEWATER AVW STREET ADDRESS (/f AREN ROY
CITY-ST-ZIP i .= CITY-5T-2iP \5]’);2955 ‘;ﬁ‘/szv%/? . 5: 7, .
SPRING HILL FL i -~ 3409~
e ST 7 Delete TIE ) [ Change wddilinn
NAME WINNEGAR, SUSAN NAE GEORGE EMMERICH
STREET ADDRESS | 12348 BARROW ST STREET ADDRESS 77332 LINDEN DR
oreSTIP JSPRING HILL FL Ci-st-2P SPRING HILL FL 34609
TITLE D O pelete TITLE [ Change [ Addition
NAME MAHR, ROBERT NAME
STREET ADDRESS | 5104 LANOOVER STREET ADDRESS
CITY-ST-ZIP SPR‘NG H".L Fl. CITY-57-2IP
TITLE D O pelete TITLE {7 change [ Addition
NAME MAY, JANE NAME
STREET ADDRESS | 2108 COACHMAN RD STREET ADDRESS
CITY-ST-2IP SPR'NG HILL FL CITY-51-2IP
TMMLE D ‘ [ Delete TITLE O change [ Addition
NAME EMMERICH, CINDY NAME
STREET ADORESS | 11332 LINDEN DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP
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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.
‘ AN N REP ST =% ' 3;39
SIGNATURE: ol 7075 RS S UIRED Y-2200 (3SRDEF3-6/£T
SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Data Caytima Phone #

CR2E037 (9/99)



