2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005396

1. Entity Name

VWA CHAPTER 811, SEMINOLE COUNTY, FL INC.

Principal Place of Business

P.0. BOX 141551
ORLANDO FL 32814

Mailing Address

P.O. BOX 141551 .

ORLANDO FL 328141551

3. Mailing Address

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90140 046 ****6] .25

WY W e

2. Principal Place of Business

R

il

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4_ FEI Number Applied For
52-2083250 Not Applicanle
Zip Country Zip Country " . $8.75 Additienal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ Name
Street Address (P.O. Box- Number is Not Acceptable)

GOLDADE, STEVEN J

1910 SHANNON LANE
APOPKA FL 32703

City

FL Zip Code

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

SIGNATURE

Signaturs, typed or printad nama of registersd agent and 1itle if applicable.

{NOTE: Registered Agent sighature required when reingiating) DATE

‘FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {o Fees

Make Check Payable to
Department of State

10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10

TITLE PD O Dekete L O Change [ Addition
NAME EVERSON, RICHARD NAME

STREET ADDRESS | P.0. BOX 141551 STREET ADDRESS

CITY-ST-ZIF ORLANDO FL 3281 4 CITY-ST-2IP

THE VO 3 petete TIHLE O Change [T Addition
NAME GOLDADE, STEVEN J HAME

STREET ADCRESS | 1910 SHANNON LANE STREET ABDRESS

CITY-ST-2IP APOPKA FL 32703 CiTY-ST-2IP

TLE 10 [J Deete TE [ Change [ Addition
e | BUCK, CHARLES G ... i e i RO i, -

STREET ADDRESS | 5443 PREAKNESS DR. STREET ADDRESS

CITY-5T-ZIF ORLANDO FL 328‘8'1742 CITY-§7-2IP

TILE D [ Delete TILE O change [ Addition
NAME VAN GINHOVEN, MICHELLE HAME

STREET ADDRESS | P.0. BOX 141551 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32814 CITY-8T-2IP

TITE O pelete THLE (JChange ] Addition
NAME ‘ NAME

STREET ADDRESS ” STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

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 shall have the same legal etfect as if made under oath; that { am an officer or director

o} the corporation or the receiver or trustee empowered 1o execute this report as require
t with an address, with all oth

TéR Ryl

changed, or on an attac

wiele

ke empowered.

s

y Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M /4 3~ doa {20525»%@5

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phone #

CR2E037 (9/99)



