514 FILED

$ . - .
2001 UNIFORM BUSINESS REPORT (UBR .
(UBR) Jun 02, 2001 8:00 am
PngNEJmeIENT # N98000004798 Secretary of State
05-14-2001 90103 006 ****5]1 25
FRIENDS OF HANOVER, INC.
Principal Place of Business Mailing Address
5032 N.W. 40TH STREET P.0. BOX 508
LAKE PANASOFFKEE FL 33538 LAKELAND FL 338020508
us
R s AR A
Suite, Apt. #, i, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4, FEI Number : Appilied For
59' 352% Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired [ fasagasq mm‘a'
6. Name and Address of Current Heglstered Agent _ 7. Name and Addrass of New Reglsiered Agent .
e - ” v Name L Co-
BRYANT THOMAS J Sireet Address (P.O. Box Number is Not Acceptable)
]
114 N TENNESSEE AVE., STE. 202
LAKELAND FL 33801 < FLT= s
8. The abova namad entity submils this statemant for the purposa of changling its re gisterad oftice or registev.ed egent, or both, in the state of Florida.
SIGNATURE 3
Sighature, typed of prntad name of registored agent and tite i sppticabla. (MOTE: [ opistared Agent signalure required when reinstnting) ! DATE
FILE NOW: 9. Election Campaign F nancing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contibution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
me P %Deme ) e [Ichange [ Addition §
HAME QGILVIE, ALEX I¢ HAME e
STREETADDRESS | PO, BOX 1070 N/A STREET ADBRESS =
om-S- | LADY LAKE FL 32159 jon-s-z L \ &
TITLE 18TV O Delete TLE L mmnﬂ‘-’ [ Aditian g
e YODER, TERRY v Nodeo Texiy
ster aoofess | 5032 N.W. 40TH STREET STREET ADORESS
or-s-ar | LAKE PANASOFFKEE FL 33538 . - GN-STIP AL . P Y .
me 2NDY O Delete TmE v/ 1 Xcrange O3 Addition
ot e (o HEGS = RON e [~ ST ROy
streeT ADReSS | 13229 CR 103 STREET ADORESS
Y-S5 2P OXFORD FL 34484 X CY-ST-2P .
TITLE S ‘ﬂwag TME Dlchage (] Addition
NAME CIHOSK], KAREN NAME
stReeT ADRESS | 33917 LINDA LANE STREET ADDRESS
orvst-2¢ | |EESBURG FL 34788 i { ~/ 5
THLE T ) CJ Deteta TME : Change [ Acdition
i BRYANT, THOMAS CPA e &c&-\ Thawas
sTReeTADDRESS | PO, BOX 508 STREFT .
crry-S1-2p LAKELAND FL 33802 || evv-sze N Vceasiavex
me 01 Deets | e O crange [ Addition
NAME HAME
STREET ADORESS || sTReEr anoeess
CITY-ST- 2P A cry-st-zp

12 examption stated In Section t19.07(3)(i). Florida Statutes. | furthar certify that the information
signature shall have the samae legal effect as it made under cath; that | am an officer or director
as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 of Block 11 if

12. | heraby certify that the information supplied with this filing does not quality
indicaled on this repon of supplemental report is true and accurate and tha
ol the corporation or the raceivet or trustee empowargsfto executa this re

changed, or on an attachmeant wiﬂ':,ﬂﬂ-uﬂﬂfﬁss. wi Z
siGNATURE: ___SIGINAT 1 e D— ‘&‘&9‘ ‘; (aﬂq}(ﬁ(_lim

SIGNATURE'AND OR PRINTED NAME OF BIGNING OFFWGER OF [ tRECTOR




