2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005925 Jan 18, 2000 8:00 am
1+ Enuy e Secretary of State

EAST PASCO CHAPTER #5255 OF AMERICAN ASSOCIATION 01-18-2000 90164 007 ****61.25
Principal Place of Business Mailing Address
805 10 ST P O BOX 1658
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 335391658
S S R MR
Suite, Apt. #, etc, Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 91-1419698 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ ’
ANDERSON. WILLIAM W Street Address (P.O. Box Numper is Not Acceptable)
6015 -10TH ST
ZEPHYRHILLS FL 33540 o 7p Cod
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE A3
nitean_\?n:le"éf registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE T D [ Change Bl Addition
e ANDERSON, WILLIAM W e Rz Hollaro
STREET ADDRESS | §015.-10TH ST STREET ADDRESS | _39/9 CHA H DR
onv-sT2¢ | ZEPHYRHILLS FL 33540 oN-SeF |2 & PHYe Hills , FA 335/
TILE VO . T Delete TITLE ’ [ change [ Acdition
NAME .| MCKEAN, FAY NANE
STREET ADCRESS | 38102 SUNSET AVENUE STREET ADDRESS
CiTY-57-2IP DADE CITY FL 33525‘ CITY-S$1-2IP
TITLE Sb o - 2 Delete TITLE ) [ change (7 Addition
NAME ROQUE, SUZANNE . NAME
STREET ADDRESS | 38920 NORTH AVENUE STREET ADDRESS
CITY-ST-2IP ZEPHYRH|LLS FL 33540 CITY-57-ZIP
TILE ™ Delele TMTLE O change [ Addition
NAE ANDERSON, ADELE NavE
STREET ADDRESS | 6015 -10TH ST STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CITY-ST-2IP
T D O Delete TIMLE [ Changs  [J Addition
NAME GALBRAITH, SHIRLEY A NAME
STREET ADDRESS | 8104 WIRE ROAD STREET ADDRESS
Ciry-ST-2P ZEPHYRHILLS FL 33540 ) CITY-5T7-20P
TITLE 10 - ’ [ belete TITLE O Change [ Addition
NAME ANDERSON, ADELE NAME
STREET ADDRESS | 38920 NORTH AVENUE STREET ADDRESS
CITY-S§T-ZIP EPHYRH'LLS FL 33540 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation of the receiver or trustee empowered to execute this repor 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 empowere
T 3
D SO -HPp O 5/3-783-3978

> A, tr%% iy o EV AL
SIGNATURE: LY kY g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBMRECTOR Date Daytime Phone #

CR2E037 (9/99)



