2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000786

1. Entity Name

LADIES AUXILIARY CENTENNIAL #4399 FATERNAL ORDER

FILED

Apr 27,2000 8:00 am

ecretary of State

02-08-2000 90167 025 ****61 .25

| -

4

B i T s T T U

SINDEN, ELIZABETH
36123 CHANCEY ROAD
ZEPHYRHILLS FL 33541

pem mE] D aw T gy, £

Principal Place of Business Malling Address
547 QLD LAKELAND HWY. 47 QLD LAKELAND HWY.
DADE CiTY FL 33525 DADE GITY FL 33525-1457 ¥
e
2 Pincpa| Place of Business | 3 Milng Addrecs “"mmml ”I" n" lm m m IIWNIHIIW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE{ Number Applied For
; . 5‘3\ ?)5 o 1“3- R Net Applicable
Zp .o Country Zip Country " , $8.75 Additionat
e 5. Certificate of Status Desired O Roo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

-_— . - . = -~

Cireer Address (PO, Box Number is Mot Accgprable)

Clty

FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or ragistered agent, or both, in the state of Florida.

o= '4—00

NAME
SIAEET ADDRESS
CIy-51-2P

STREET ADDRESS
CAy-sT-ap

of registered agent and vle if epplicable. (NOTE: Rag(stered Agent signatura rsquired wheo renstaring) CASE
FILE NOW: 9, Election Campalgn Finansing $5.00 May Ba fiake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad ta Feas Depsmen{ of State
2. OFFICERS AND DIRECTORS 1. AGDITIONSICHANGES 7O OFFICERS AND DIREGTORS IN 1G
me P Picodent O oe me Dt [0
HAME SINDEN, ELIZABETH NAVE
STREET ADDRESS | 35123 CHANCEY RD STREET ADORESS
Cwy-ST-20 ) ZEPHYRHILLS FL 33541 tmy-57-2P )
me | upery prrgLey PTI0GB0 s Ot T
NAME 1 - ? NAME
STREET ADURESS f'ﬂ‘ 1 LANE ROAD L 83B STREET ADDRESS
GHY-S7-2P zEPRYRHILLS, FI 33541 CITY-51-2P
wE Yy Oerange 0000
it LUCILLE CISCO
STREEY ADQRESE " WQM e it TEn o B = SIREET ROORESS e g . _ e
onv-sze | 9995 Cralg Lan Wy FL 339§ onveseze
r K LHU\ Aruc e Seere ‘}ﬁn,l [ Delete :4::5 [ Change T2 ° 2
seeraooRess | LD Chnnt &y Kd STREET ADDRESS /
CIFY-5T-2P ) ﬂl\t i Vails £ 23SY) CITY.ST-21P
TIRLE [ Delete TRE Dehange OO0
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-21P
TRE T petete TinE Chohenge (2027

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: S%%Tﬂf\ﬁﬂ BEQUIRED

12. ] hereby certily that the infermation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes, | further certify that 1n.C .-
indicated on this repolt or sugplemantal report Is true and accurate and thal my signatuse shall have the sarna Iagal effect as if made under oath; that | am an OHIGOT O thram,
of the carparation gr the recaiver or trustes empowered to executa this report as required by Chapter 817, Florida Statutes: and that my name appaars in Block 10 or Block 11

3-y-088"h> 3575

SIAHATURE AND TYFED OR PAINTED NAME OF S1GNING DFFICER OR DIRECTOR

Dale Caytime Phone #




