2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # N98000004798

- 1. Entity Name

FRIENDS OF HANGVER, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90017 046 ****6] .25

Principal Place of Business Mailing Address

5032 NW. 40TH STREET P.Q. BOX 508
LAKE PANASOFFKEE FL 33538 LAKELAND FL 33802-0508
us

2. Principal Place of Business 3, Mailing Address

USROG R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FElf Number Applied For
9'3529096 Not Applicable
Zp Country &l Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = - e - - . - . Name -
Street Address (P.O. Box Number is Not Acceptable
BRYANT, THOMAS J ( prable)
114 N TENNESSEE AVE., STE. 202
LAKELAND FL 33801 = T Oods
Y FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typad of printed name of ragisterad agent and titls f applicabla. {NOTE: Registered Agent signatura raquired when rainstating} DATE
.} FILE NOW: 9. Election Campaign Ifinancing $5'00 May Be Make Check Payab|e to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
!
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE P [J Delete TIILE . (] Change ] Additien
NAME OGILVIE, ALEX I NAME i
STREET ADDRESS | P 0. BOX 1070 N/A STREET ADDRESS i
CITY-57-ZIP LADY LAKE FL 32159 CITY-ST-21P .
TITLE 18TV [ Delete TITLE [ cChange [ Addition ,
NAME YODER, TERRY NAME
STREET ADDRESS 5032 N w 4,0TH STR‘EET STREET ADDRESS
om-ST2° | LAKE PANASOFFKEE FL 33538 . ciTY-ST-2 . i
TINE _ [ENDV . .. . . . w Delote- - TMLE ML\] e T T T T ] Change NAddirion
NAME WOLF, THOMAS ’ NAME
STREET ADCRESS | P.0). BOX 58 STREET ADDRESS \‘53.3.4\
on-Si-2P | INVERNESS FL 34451 m-sr2e AINSo ‘ft_ ’)L\‘\%J(
TITE S O Delete TILE [l Change [ Addition
NAME CIHOSKI, KAREN NAME
STREET ADDRESS | 33G17 LINDA LANE STREET ADDRESS
CiTY-ST-2IP LEESBURG FL 34788 GITY-ST-21P
TITLE T h O Delsta THTLE [ Change [ Addition
NAME BRYANT, THOMAS CPA NAE
STREET ACDRESS | P.0. BOX 508 STREET ADDRESS
CITY-ST-ZP LAKELAND FL 33302 CITY-5T-ZIP
TME [T Delete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to exgetite this report as 1
changed, or cn an attachment with al ikg ermnpowerad.

emption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

SIGNATURE: ___ Sl

Ao Ul

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phone #




