2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000005925

1. Entity Name

EAST PASCO CHAPTER #5255 OF AMERICAN ASSOCIATION

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90038 037 ****61.25

Principal Place,of Business Mailing Address

6015 %0 ST 34824 BoeK g sox Ngs _
ZEPHYRNULS FL 2ephyetills  Emd e SamE
FA 33549/

2. Principal Place of Business 3. Mailing Address

IR BRI

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
91-1419698 Not Applicable
HrwZip - o 2o ] Country-. _  ooo— L2 e . Count R - N iti
- P untry = P. i : - WO oo | s Centificate of Status Desired. - -0 - __$8.75,§dd,|t|qgal_m__ -l

Fee Required’
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
: ﬂ?ﬂ/\mfyf Fowes
Street Address (P.O. Box Numbey is Nl Acceptable)
ANDERSON, WILLL 3¢ Buckl Ko

6015 -10TH ST
ZEPHYRHILLS, FL 33540

Zip Code

FL | 355y,

“2epHyeHills

8. The above named enjity submits this statement fr urpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE Z Mm/ﬁ‘/ V - W y?"' é -7 /
Slgnature, tyded or printed nameoireistered fent anc title it applicable. Yo
FILE NOW.[/

FEE IS $61.25

{NOTE: Ragistered Agent signature required when reinstating)

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TT

C

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD Delete TITLE PreESIDENT B change  [J Addition
NAME ANDERSON, WILLIAM W - NAME /MA ;wy‘)r Fowes
STREETADDRESS | 6015 -10TH ST STREET ADDRESS 3,&9;” Buck Ro
orv-s-20 | ZEPHYRHILLS FL 33540 avste | 22 PRYRHINs FA 3384/
TITLE & 197] L.eNo 1 3 Defete TIMLE vicem PRESIDenwT B Change [ Addition
NAME MCKEAN, FAY cHﬁ'ﬂG—B‘ NAME RoBerr D& Meo -

ey oogess | 38100 SUNSETLAVENUE -+ oe .o | STETIOORESS | BURR ARWOENES Lol 22 F70y
CTY-5T-2P DADE CITY FL 33525 CITY-5T-2IP TA2r 2, /4, A3 R 7/
TITLE sD ) 4 Delete TITLE Sec&Eﬁa ¥ Bd change  [J Addition
NAME ROQUE, SUZANNE NAME
STREET ADDRESS | 38920 NORTH AVENUE STREET ADDRESS "6"4
CITY-ST-2P EPHYRH'ILLS FL 33540 CITY-ST-ZIP
e D & Delete e TREASVRER K) Change [ Addition
NAME GALBRAITH, SHIRLEY A NAME RiTA Hollamwp
STREET ADDRESS | §104 WIRE ROAD STREETADDRESS | 39/9 CHaH DR
orv-s12p | ZEPHYRHILLS FL 33540 ovsew | 22 pHyRWills, FA 3354/

CTITLE D ™ pelete TITLE D QEC.T_G Fa [J Change B Addition
NAME ANDERSON, ADELE NAME marion OConpoic
STREET ADDRESS | 38090 NORTH AVENUE smerionniss [1Q QS AEANNE DR
em-S-2¢ | ZEPHYRHILLS FL 33540 orv-stze | Dape Cil, y, FL 33525
me 7 Delete TIME Diec clfose O chage B Acdition
HAME HAME BrrROWS
STREET ADDRESS STREET ADDRESS fz{g{{ J17H STree]
CITY-S1-2IP CITY-ST-2iP 2 E’PH)’ﬂHt LA FL 33390

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 effect as if made under oath; that | am an officer or director
of the corperation 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 empowered.

SIGNATURE: /

Daytime Phone #




