2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 725308

1. Entity Name

THE ORLANDO CHAPTER OF THE NATIONAL SOCIETY
OF THE DAUGHTERS OF THE AMERICAN REVOLUTION

May 07,2004 8:00 am
Secretary of State

05-07-2004 90137 048 ****6] 25

Principal Place of Business

800 N HWY 434, SUITE 1
C/0 SEABURN, DOUGLAS §
ﬁéTAMONTE SPRINGS FL 32714 1

Mailing Address

800 N HWY 434, SUITE 1
C/0 SEABURN, DOUGLAS §
ALTAMONRE SPRINGS FL 32714

23U33b32

2. Principal Place of Business 3. Mailling Address

il

Suite, Api. #, etc. Suite, Apt. &, etc.

I

MOORE CR2EQ37 (11/03
City & State City & State 4, FE{ Number Applied For
59-6139922 Not Applicable
Zi b Zi t iti
© Country P Country 5. Certificate of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SEABURN, DOUGLAS S

NORTHWOOD PROFFESIONAL CENTER
800 N HWY 434, SUITE 1

ALTAMONTE SPRINGS FL 32714

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ! Zip 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. lypad or printed name of registered agent and tile if apphcable.

{NCTE: Regslered Agent signatuwra required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

ke Egeme TITLE At Yo Rege nt ( L ¥F) [ Change  [x@cition
NAME BOWEN, ROSAL NAME Hasler, Clare
srReeT appress | 1295 DERCHESTER ST. swerioiess | £o @ Brechin DO
crv-srzp  |ORLANDORL 32603-1113 oSt |y nper Park . FL 32792 -tdsag
TLE : Treasurer [ petete TME Kece rdtrng Secre 1?!"}' CS) 3 Crange (Dition

MACLEAN, MARJORY et e} 17‘
NAME NAME Baker, a la
sTREET aooess | 586 SELKIRK DRIVE SREETANRESS | g & Contry Corner {ane
otvsrge  [WINTER PARK FL 32792-4640 oy s1-77 112

_— : s Oirlande P 22.8507- 40758 )

e RSP Regen? 1 petete mE Re 515 fre— CD O Chenge  [dKiion
NAME HAYNES, CATHERINE NAME Pasin 1osh, Flrzabets u
srreeT apoRzss | 11629 PEACH GROVE LANE e N S Dr
CiTY-ST-2IP ORLANDO FL 32821-7918 ) oITY-31-2IP LIt e 4r"k_ FL 39942 - 4&35
TILE T Vice &63‘5’77‘ 7 Delete TILE Treaserer ”QT_)(D) [&-€hange [ Addition
R CAMPBELL, KELLY NAME Mac Lean, Macjory P
STAEET ADDRESS 11{1‘:”‘“ DR 5 STREETADDRESS | £ or, Se liefrk Pr
emv-sr.zp | ORLANDO FL 32825 s | Wi aterfark | FL 2R792-4640
TITLE ?’O HELEN Taelete TITLE Regent {(P) LD) hetange [ Addition
NAME : NAME ~Th
STREET aboRess | 2000 YILD NORSE ROAD STREET ADDRESS flaynes, CQ*;.&./ ‘ Lﬁ

ORLARDIO F1\82822-3687 116 29 Perch Grove c2ne
OIFY -5T-2P . CTY-51- 2P Orlande. FC 23 &al-79/§
e MERRIMRN, ALMEE (e e Viee Regenr (VP)(D) Wt [l
NAME NAME Ca v be” Ke”y
strect anosess | £ T\ MEGAN ELISSA LN, STREET ADDRESS F ,

ORLANDOFL 32819 12067 PinarDr
CITY-§T-2P oTY-ST-2iP

Srilandg  Ft B3AR A5 -I8/4

¥

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed. er on an attachment with an address, with all other tike empowered.

P

e -~ I
SIGNATURE: M P e
SIGNATUF@‘ND D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7%;, / ROCE  4D7-428-33%

Dale Daytime Phone #




