2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # N03000001170
ORLANDO REGIONAL CORPORATE VOLUNTEER
COUNCIL, INC.

04-27-2004 90090 014 ****70.00

Principal Place of Business

1000 UNIVERSAL STUDIOS PLAZA
UNIVERSAL ORLANDQ

ORLANDO, FL 32819

Mailing Addrass

UNIVERSAL ORLANDO
ORLANDO, FL 32818

1000 UNIVERSAL STUDIOS PLAZA

2. Principal Place of Business ~ 3. Mailing Address

R AR MR

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

04152004

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
45— p3plep35 Not Applicabla
* ap Country Zip Country 5. Certificate of Status Desired $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7 T T7. Name and Addressof New Registered Agent ™= - - - - - T
Name
YOUNG, DIANE

1000 UNIVERSAL STUDIOS PLAZA

_UNIVERSAL ORLANDO
ORLANDO, FL 32819

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

City

FL—Iﬁ) Code

8. The above named entity submits this statement for the purpose ot 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
Signature, typed or printad name of registarad agent and litle if applicanle, {NOTE: Registered Agent signalure required when cainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
T D [ Detete T i) re cho _ [Octange (K addiion
HAME YOUNG, DIANE NAME Aoguel Y‘BCVC
STREET ADDRESS | 1000 UNIVERSAL $STUDIOS PLAZA smeeranoness | (4ol S - &Sfam T_M
oTvstzP | ORLANDO, FL 32818 a-sT-2¢ F2E€H)
TITLE D O pelete TITLE Dlve dq}" [ Change wnddmon
NAME HUNGATE, VICKIE NAME WIDVI 0 —l—a\/v ;
STREET ADDRESS | PO BOX 3183 STREET ADDRESS ova
orv-st-z¢ | ORLANDO, FL 32802 CITY-ST-2p Vﬁ, 52«80 I
TITLE D O Delete TILE 'D] YE-C f“‘DR_.; [ Change ﬂﬁﬂmuun
HAME KUPRER.JENNIFER _ .. __ D e JAME e S e e
STREET ADDRESS | PO BOX 10,000 STREET ADDRESS | 27 Dl m;u éum m nl 'H l@l
omv-sT-2P | LAKE BUENA VISTA, FL 32810 oiTY-5T-2P ?)’] 32-8)O
TIME O Delete TIMLE D\ \/ecb K) [ Ghange dition
NAME NAME ALY
STREET ADDRESS SIREET ADDRESS Co 5] % CV DY
CITY-ST-2P CITY-§T1-2P iﬁ/
TITLE [ petete TITLE [J Change @ddnion
NAME HAME CVI }q—ush r\]
STREET ADDRESS STAEET ADDRESS
oiTv-s1-ap crv-s7-z FH kamun le &pyu NG, fi. 32709
THLE O pelete TILE Divers [ Change ﬂ_ﬁddiiion
NAME NAME j)eme_ E e
STREET ADDRESS STREET ADDRESS nr[s 35
GITY-ST-2P oiTY-ST-2P ., 227 g[b

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)( i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowesrad to executa 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 other like empowered.

4hsld  treefseid

SIGNATURE: lﬂ-cuu, QU

SIGNATURE AND TYPED OR PRIED N}

ME OF smmn% OR DIRECTOR

Date Daytina Phone #

A\, </



