2001 UNIFORM BUSINESS REPORT (UBﬁ)‘

DOCUMENT # 762699

1. Entity Name

ORANGE COUNTY BAR ASSOCIATION FOUNDATION, INC.

Principal Place of Business

860 N ORANGE AVENLE #100

ORLANDO FL 32801 ORLAN

Malling Address
880 N ORANGE AVENUE #100

DO Fi 32608

2. Principal Place of Business 3. Maiii

ng Acidress

il

Suite, Apt. #, etc.

FILED

02-28-2001 90026 033 ****g1 .25

Il

i

Feb 28, 2001 8:00 am
Secretary of State

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4, FE| Number Applied For
59'2215141 Not Applicable
Zi Count Zi Count iti
® ounty P OOy 3. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORANGE COUNTY BAR ASSOCIATION, INC.

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

CR2E037 (10/00)

880 N ORANGE AVENUE #100
ORLANDO FL 32801
City F L 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Furd Contrioution. [3  Addedto Fees Department of State

10. OFFICERS AND CIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE EC [T Deiete THLE [] Change  [] Addition
© NAME SANGIOVANNI, PAUL L NAME
- sTreer anoress | 390 N. ORANGE AVE., #600 STREET ADDRESS
, BTY-ST-ZP ORLANDO FL 32801 CITY-§T-2IP
| TmE T 7 Delste TITLE [ change [ Addition
| nonee BOYNTON, GARY J HAVE
\ STREETADORESS | 330 N BROADWAY AVE STREET ADDRESS
i CITY-$T-2P ORLANDO FL CITY-ST-2IP

TTLE EC (7 Delete TITLE O Crange [ Addition

NAME PALMER, REBECCA L NAME
| stectaooress | 215 N. EOLA DR. STREET ADDRESS
" CITY-ST-ZP ORLANDO FL 32801 CITY-§T-2iF
TILE P 1 Delete TITLE [C) Change ] Addition
' NAME SUBLETTE, WILLIAM E NAME
| sTreerADDRESS | 25 S MAGNOLIA AVE STREET ADDRESS

GITY-ST-2P ORLANDO FL 32801 CITY-ST-2IP

MLE D [ Delste TIMLE []Change [ Addition

NAME WILSON, BRIAN T NAME

STREET ADDRESS | 719 VASSAR ST STREET ADDRESS

CHTY-ST-2IP ORLANDO FL CITY-ST-2IP

Tme ED [ Delate TITLE [ Change [ Addition

NAME BARNES, SUSIE K NAME
. sTaeeTanoress | 880 N ORANGE AVE #100 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-$1-21P

12. | hereby certity that the 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 made under oath; that | am an cofficer or director

of the corporation or the receiver or trustee empowered to execute this repert 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 other like empowsared.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




