e
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 725308 Secretary of State
1. Entity Name ) 02-21-2003 90824 036 ****5] 25
THE ORLANDO CHAPTER OF THE NATIONAL SOCIETY OF T
HE DAUGHTERS OF THE AMERICAN REVOLUTION
Principal Place of Business Mailing Address
800 N HWY 434, SUITE 1 800 N HWY 434, SUITE 1
C/0 SEABURN. DOUGLAS S C/O SEABURN. DOUGLAS S
ALTAMONTE SPRINGS FL 32714 GIéTAMONRE SPRINGS FL 32714
us
S s S v N MR

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 59-6139922 Applied For

- | Not Applicable
Zip Country 2p Country 8. Certificate of Status Desired O l§e89-;£‘1 S::lr}tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
) Name B

ﬁ%ABURNd cl))[? g%ﬁrsil ONAL CENTER Street Address (P.Q. Box Number is Not Acceptable)

800 N HWY 434, SUITE 1

ALTAMONTE SPRINGS FL 32714 o TR

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 =

. Signaturs, typad or prmf:éf”{ama of registered agent and titla it applicabla, (NOTE: Ragisterad Agent signature required when reinstating) DATE
G . 9. Election Campaign Financing .00 Mav Be Make Check Payable to

¢ FI-!' E NOW: FEE.‘ IS 361.25 Trust Fund Contribution. ] );\sc?dgi to Fezs Florida Department of State
10. . - “OFFICERS AND DIRECTORS | EEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
me E:i-3 - B elete TITLE Treaswrer [} Change  [Idfddition
nmve -~ { LEMAY, BARBARA NAME Bowen, Rosa /i <
stheeT aookess | 5807 QUEEN STREET smeeTanoness | 12 54 Porehe ster SF
crv-si-ze .| ORLANDO FL 328394155 ovst2 | Orlande, Fe 32203~ 419
TITLE RD R ege-hn T O pelete TITLE Re,co rding Secre trr [ Change B Adcition
NAME MAGLEAN, MARJORY NAME i Metriman, Almee
streer acoress | 686 SELKIRK DRIVE SREETADDRESS [ 74/ 42 Al egGan E/lssa Lane
crv-s2p |WINTERPARKFL327924640 . @~ = .. QoS | Oplende, ¢ 32809 -224 .
TITLE R0 vice Regent O oelete TILE [J Change [ Addition
NAME HAYNES, CATHERINE NAME
stReet aooRess | 11629 PEACH GROVE LANE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32821-7918 CITY-§T-ZIP

TMLE B 2% Vice Begen+ 7 Delele e G Chenge [ Addition
NAME CAMPBELL, KELLY NAME

streer aooaess | 1307 PINAR DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CITY-ST- 2P
TILE 1 egis Frar [ Defete TMLE : {1 Change (7 Addition
NAME POPE, HELEN NAME
staeeT a0oress | 2093 WILD HORSE ROAD STREET ADDRESS
CIVY-ST-2iP ORLANDO FL 32822-3687 CITY-ST-2IP
TITLE b Eneme TILE [change [ Addition
NAME ROHRER, BETTY NAME
streeT a0DResS | 3313 MARDIS ROAD STREET ADDRESS
cry-sT-zp | ORLANDO FL 32808-3016 CITY-ST-7P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required 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 like empowered.

SIGNATURE: ___ L5 e RUULEED, 2/7/93  fesNeas-3351

P e (g ey

CR2E037 (10/02)




