2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762699

1. Entity Name

ORANGE COUNTY BAR ASSOCIATION FOUNDATION, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90075 024 ****6] .25

Principal Place of Business Mailing Address

880 N ORANGE AVENLE #100
ORLANDO FL 32801

880 N ORANGE AVENUE #100
ORLANDO FL 32801-1023

2. Principal Place of Business 3. Mailing Address

IR

HHIN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59‘22 15141 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired O Fee Roquired
€. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registered Agent
Name T T ’ .

ORANGE COUNTY BAR ASSOCIATION, INC.

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

880 N ORANGE AVENUE #100
ORLANDO FL 32801 o FL Ty
8. The above namsad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registered ageni and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 10
TITLE P B Delete TITLE Executive Council O] change [ Addition
NAME DECUBELUS, DANIEL L. NAME Paul I,. SanGiovanni ...
STREET ADDRESS | 255 S ORANGE AVE #801 STREETADDRESS | 390 N. Orange Ave.,#600
“Y-STZP | QRLANDO FL “Y-STP 1 orlando, FL 32801
T T [ petete TILE [ change [ Addition
NAME BOYNTON, GARY J HAME
STREET ADDRESS | 330 N BROADWAY AVE STREET ADDRESS
civ-ST-2P | ORLANDO FL CITY-§T-21P .
TITLE w & Delete TITLE Executive Council "Ochange [ Addition
NAME MCMILLEN, SCOTT R. NAME Rebecca L. Palmer
STREET ADDAESS | 200 S ORANGE AVE #1410 STREETADDRESS | 215 N. Eola Drive
reSTZP ] ORLANBO FL S-S | frlando, FL 32801
TITLE P O elete TTLE ] Change  [] Addition
NAVIE SUBLETTE, WILLIAM E NAME
STREET ADDRESS | 25 § MAGNOLIA AVE STREET ACDRESS
CITY-ST-ZIP ORLANDO FL 32801 CITY-ST-ZIP
TIMLE D [ petete TIMLE [J Change [ Addition
NAME WILSON, BRIAN T N
STREET 400RESS | 790 VASSAR ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE ED [ Dakete TITLE Clchange [ Additicn
NAME BARNES, SUSIE K HAME
STREET ADDRESS | 880 N ORANGE AVE #100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver gr trustes empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

likg, empowered.

changed, or on an atlachmen an address, with all ath

SIGNATURE:

74470 ~00 44:74 Y29-455]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



