2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006912

1. Entity Name™ 3=+ . .

OHLANDO—“:-F}EGION{QL-;POLICE & FIRE PIPES & DRUMS, IN

P S o ‘;:1.‘1..-1

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90023 020 ****6] .25

Principal Placé of Brisinass *¢ Mailing Address
%:':? . .
421 TIVOLIV PARK DR. P. 0. BOX 121688
DAVENPORT FL 33837 - CLERMONT FL 347121688
LUYU<s00691
1!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3552695 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. : Name

HOGGATT, GREG
7869 SHELLBARK DR
ORLANDO FL 32816

" Strest Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 may Be : Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State
10, 0y s OFFICERS AND DIRECTORS!. . . - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O petete TITLE OJ change (] Addition |
&
NAME YATES, HOWARD NAME N
STREET ADDRESS | p. (. BOX 121688 STREET ADDRESS 2]
CITY-ST-2IP. -« {CLERMONT FL 34712 . e R . = | Cimv-st-2ip 5
TITLE “IVPD [ Delete TITLE [ Change ] Addition |G
NAME MEREDITH, F. S. NAME
SREETADDRESS 1 P (), BOX 121688 STREET ADDRESS
CiTY-5T-2IP CIERMONT FL 34712 CITY-ST-2IP
TITLE SD. 1 oelete TTLE [dChange [ Addition
NAME STEWART,- DAVE NAME
STREET ADDRESS

STREET ADDRESS [P (3. BOX 121688

CiTy-51-2IP CLERMONT FL 34712 . e CITY-ST-21P -

TITLE [)] [ pelete TITLE [J Changs ] Addition
HaME FORTIER, CAROL Nav

STREET ADDRESS P 0 Box 121688 STREET ADDRESS

CITY-ST-2IP CLEHMONT FL 34712 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS o ) STREET ADDRESS

CITY-8T-2IP CITY-8T-ZIP

TITLE 1 Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

12. | hereby cérfif;( that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 i am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as reguired 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 cther ke empowered,

SIGNATURE: (O IRARAEREWRRBIERD Brhe

Qoo 35)-3M4- WD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #



