2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N9B000006685 Mar 15, 2000 8:00 am

CHAMBERLYNE FOUNDATION, INC. Secretary of State

03-15-2000 90132 011 ****70.00

Principal Place of Business Mailing Address
2215 AVE. ANORTHWEST 2215 AVE. ANORTHWEST
WINTERHAVEN FL 33680 WINTERHAVEN FL 33860-2430
/823 N Taze. , N
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE/ Number Applied For
WnrTe Aéq,«/eu, FL 59-3542985 Not Apsiasbis
Zp Country Zgﬁ / 022%_ 5. Certificate of Status Desired M $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RY, AN. JOHN A Street Addiess (P.O. Box Number is Not Acceptable)
2215 AVE. ANORTHWEST
WINTERHAVEN FL 33880

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [J Change [ Addition %
NAME LEONARD, RAYMOND D NAME . _;:_:,
STREET ADDRESS | 9323 MIRROR TERR..N.W. STREET ADDRESS 9
CITY-51-2P WINTERHAVEN FL 33881 CHTY-ST-2IP w

> c
TITLE D O pelete TILE . [1cChange [ Addition [
NAME RYAN, JOHN A NAME
STREET ADDRESS | 2215 AVE. ANORTHWEST STREET ADDRESS
CITY-ST-2IP WINTERHAVEN FL 33880 - - st e = W-CITY-ST-ZIF - - -
TITLE D [ Deete TITLE (J Change [ Addition
NAME GURR, T.MITCHELL NAME
STREET ADDRESS | 135 VAN FLEET CT. STREET ADCRESS
CITY-ST-2IP AUBURNDALE FL 33833 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - _ CITY-ST-2IP
TLE ' [ Delete TILE [Jckange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TILE ] elate THLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

is filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
| h ue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver #f ydsteg’empdwered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ,@' ith ajp other like empowerad.
SIGNATURE: 222 “'@ 77 WD Dol ot As LEaaned q/rg/ao @3)&#7/50‘ ;o7

SIGNATURE Ay# TYPED OR PRINTEJ NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

12. ! hereby certify that the information supplied wj




