2002 UNIFORM BUSINESS REPORT (UBRI) FILED

' Jan 31, 2002 8:00 am
DOCUMENT # 762699 Secretary of State

ORANGE COUNTY BAR ASSOCIATION FOUNDATION, INC. 01-31-2002 90088 048 ****61.25
Principal Place of Business Mailing Address
880 N ORANGE AVENUE #100 880 N ORANGE AVENUE #100 e
ORLANDO FL 32801 ORLANDO FL 32801
S s (INRHRIRIRRARURARER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592215141 Not Apalicable
Zip Country Zip Country O $8.75 Addtional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name . - .. -
ORANGE COUNTY BAR ASSOCIAT]ON, |NC Street Address (P.Q. Box Number is Not Acceplable)
880 N ORANGE AVENUE #100
ORLANDO FL 32801
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
: i 9. Election Campaign Financing $5.00 May B Make Check Payable to
) FILE NOW: FEE IS $761'25 Trust Fund Contribution. Added to F?;s ¢ Department of State
10. - OFFICI:ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE -, |EC 1 Dejete TMLE . [ Changs [ Additin
mae " | SANGIOVANNI, PAUL L NAME
sTReeT ADDRESS | 390 N. ORANGE AVE., #600 STREET ADDRESS
or-st-2¢ | ORLANDO FL 32801 CITY-S7-ZIP
TITLE T I Delete TTLE T Rchange [ Aadition
NAME BOYNTON, GARY J NAME Hels b J Wa MEAL ‘ SuiTe 900
seer aooress | 330 N BROADWAY AVE sTreeT ooress RO S O rA < AUE, {
cmv-st-z¢ | ORLANDO FL or-ser | Oelanbo , FL 3280 | .
e - JEC: - - - S - e < ] Delgte™ THLE - S em e s e FlGhange  [JAddition
NAME PALMER, REBECCA L NAME
sireeT Anoress 1215 N. EQLA DR. STREET ADDRESS
orv-st-zp [ ORLANDO FL 32801 CITY-ST-2P
TITLE P . [ delete TITLE [IChange [ Addition
NAME SUBLETTE, WILLAM E NAME
stReeT annpess | 25 § MAGNOUIA AVE ) STREET ADDRESS
orv-st-ze | ORLANDO FL 32801 CITY-ST-2P
TE D 7 Delete TITLE Ol Change (] Additian
NAME WILSON, BRIAN 7 NAME
STREET ADDRESS | 718 VASSAR ST STREET ADDRESS
orv-si-2p | QORLANDO FL CITY-$7-2iP
TITLE ED [ elete TITLE [ Change [ Addition
NAME BARNES, SUSIE K NAME
streer ADDRESS (880 N QRANGE AVE #100 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32801 CITY-ST-ZF

12. | hereby certify 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 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 receivasor trustee empowered 1o exgcule this report as required by Chapter 617, Florida Staiules; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachm ith an address, with all othef lj mpowered.

SIGNATURE: TR A /! E-2002, ’747-4&&#55/

SIGNATURE AND TYPED OR PHINTEJ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # v /ﬂ :

VUL 1961

CR2E037 (9/01)



