FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90114 046 ****61.25

DOCUMENT # 762699

1. Corporation Name

ORANGE COUNTY BAR ASSOCIATION FOUNDATION, INC.

Principal Place of Business

890 N ORANGE AVENUE #100
ORLANDO FL 32801

Mailing Address

880 N ORANGE AVENUE #100
ORLANDO FL 32001

21]

2. Principal Place of Business

2a. Mailing Address

26]

3. Date Incorporated or Qualifed

04/01/1982

2]

Suite, Apt. #, etc.

27

Suite, Apt. #, etc.

4. FEI Number Applied For_ -

- [5@R215 141 T e = ST ot Applicable | -

City & State City & State . i .

ty ty 5. Certifcate of Status Desied ~ [J ‘ $8F 75 Additional ;

E] ;;l - ee Required |-
Zip Country Zip Cauntry 6. Elsction Campaign Financing O $5.00 MayBe - .|

[24] [25] 29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Curront Registered Agent

ORANGE COUNTY BAR ASSOCIATION, INC.
880 N ORANGE AVENUE #100
ORLANDO FL 32801

81| Name

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

ssl Zip Code - -

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered.
d by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE .z

Signature, typed or prinied name of registered agent and title it applicabla (NOTE: Regi d Agent sh required when roi DATE LT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 12
TLE P ] DELETE 11 TILE P ClChange 5] Additon'|
NAME DECUBELLIS, DANIEL L 12 NAVE William E. Sublette .
streTAnoress| 255 S ORANGE AVE #801 rssmeeTanoress| 20 S . Magnolia Ave.
arv.st.ze | ORLANDO FL ° 14 CITY-8T-2P Orlando, FL 32801 .
TMLE T O DELETE 21T : i [lChange [ Addition
NAME BOYNTON, GARY J 22 NAME . Lo
street aooress| 330 N BROADWAY AVE 2.3 STREET ADORESS
CITY-5T-2P ORLANDO FL 24 GITY-ST-ZP o
TTE VP O DELETE 31TME .[(OChange - [Addiion’
NAME MCMILLEN, SCOTT R. 3.2 NAME o )
street anoress| 200 S ORANGE AVE #1410 33 STREET ADDRESS
arv.stze | ORLANDOFL 7 34.CITY-ST-ZP ‘ e
TME P [ DELETE 41TME CJCrangs L) Addition.
NAME BENNETT,RL 4.2NAME :
street anoress| 201 E PINE ST #1200 43 STREET ADDRESS
erv.stze | ORLANDOQ FL 44CITY-5T-2P ‘ IS
TILE D ] DELETE 54 TITLE [iChange  [] Addition
NAME WILSON, BRIAN T 52 NAME E
swreeT aporess| 719 VASSAR ST 53 STREET ADDRESS
CITY-$T-21P ORLANDQ FL 54 CITY-5T-2P o . Lo
TILE ED &I DELETE 61 TTLE Executive Director ;. [JChange. X1 Addition
NAME FOX, ELOISE O. 62NAME Susie K. Barnes - ° S
streeT sooress| 880 N. ORANGE AVE sasweeraooress | 080 N, Orange Ave., #100°
CITY-ST-21P ORLANDO, FL 00000 6.4 CITY-8T-Z®P Orlando s FL 32801 )

officer or director of the corporation or the receiver or trustee empowered to execute this report
# an attachment with anaddress, with all other like empowered.

OR DIRECTOR

e

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information . ~
indicated on this anpual report or supplemental annual report is true and accurate and that my signature shall havae the same leg N
as required by Chapter 617, Florida Statutes; and that my name appears in

al effact as if made under path; that | am an

g
8

WUNNRTAN

2/1/99- 487-422-4551

Tato Tayime Prora ¥ .



