FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # 725308 04-17-2006 90349 011 ****6] 25
1. Entity Name
THE ORLANDO CHAPTER OF THE NATIONAL SQCIETY
OF THE DAUGHTERS OF THE AMERICAN REVOLUTION
Principal Place of Business Mailing Address 1 . i Vo 7 <
800 N HWY 434, SUITE 1 800 N HWY 434, SUITE 1 L e
C/0 SEABURN, DOUGLAS S C/Q SEABURN, DOUGLAS S .
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS. FL 32714  US
s e e RN AEN AR REERAIRA I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-6139922 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g'gfqlﬁf;;“"""'
f. Name and Address of Current Registered Agent 7. WName ana Agaress of New Registered Agent
Name
SEABURN, DOUGLAS S
NORTHWQOOD PROFESSIONAL CENTER Street Address (P.O. Box Number is Not Acceptable)
800 N HWY 434, SUITE 1
ALTAMONTE SPRINGS, FL 32714
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 ebligations of registered agent.

SIGNATURE
Slgnature, fyped or printed name of registered agent and litle it appkcabic (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
L R.PD B elete e Reaont / P [ Change  [BHAddition
NAME HAYNES, CATHERINE my: sler Clare
STREET ADDRESS | 11629 PEACH GROVE LANE STREETADORESS | /' o " ::,h ‘v Dr
CITy-87-2iP ORLANDO, FL 328217918 CITy-$1-2P Winter Park Fo 33792 -4L09
TILE VRVP D Belete TILE Viee er,ae,n-l- /ve O change  [FAddition
NAME HASLER, CLARE NAME MacIndosh,E}izabetil
STREET ADDRESS | 608 BRECHIN DR STREETADDRESS | £~3 f Se Jlirk Dr
arv-s-IP | WINTER PARK, FL 327924609 . B2 Jwinvter Packe 5 waFez -HéZ s
_me- - T 88 Dokt e T - “CJchange  {LhAGdiion
NAME MACLEAN, MARJORY NAVE Austin, Janis
STREET ADDRESS | 686 SELKIRK DRIVE SREETADORESS | 355 o) o+t wney Coarl
omY-si-7P | WINTER PARK, FL 327924540 CiTY-S1-21P Orclanda ., EL DL G232~ /96
TILE - TITLE -~ ,4-55 {- /7" [ Change  {BKadition
NAME . . NAME mﬂr-‘,‘df‘ Mael ean
STREET P OWW STREETAODRESS | 4y ¢ Ve o fL s 1 D~
CiTy-§1 CITY-ST-2IP -
— ‘/IM Pb[ oo o &WQ_H hinter Per® . & 32742 - Heyo .
\ TITLE [ change {7 Addition
NAME M m%é. ool NAME
STREET # W"’ﬁ - STREET ADDAESS
CITY-ST- W @ YY\.@(;_\Z-M CTY-5T-2P
THLE P ﬂ !e ﬂb { ‘Lﬂi-&: THLE [Jchange [ Addition
NAME YV Al NAME
SIREET A VAR STREET ADORESS
cy-si- o - —A CY.ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, A ! \
changed, or on an attachment with an address, with all other liks empowered. md 0y P Maoc lean

~

SIGNATURE: WL PN hat. il o 07 -Cag.
IGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D H_R Data Daytima Phone #




