2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32408

1. Entity Name

THE FIRST ORLANDO FOUNDATION, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90177 014 ****61.25

Principal Place of Business Mailing Address

612 E COLONIAL DRIVE

512 E COLONIAL DRIVE

SUITE 190 SUITE 190
ORLANDO FL 32803 ORLANDC FL 32803-4650
us us

2. Principal Place of Business 3. Mailing Address

GO

NG

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-2953515 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . P Name
RANDALL, JAMES Street Address (P.O. Box Number is Not Acceptable)
612 E COLONIAL DR
STE 190 : :
ORLANDO FL 32803 City FL | 7PCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /fﬂ W_/é”’“’

Y25 .z pap

Signature, typed or printed nama bh(gislered agent and bile if applicable.

{NOTE: Registerad Agent signature required when rennstating)

DATE

FILE NOW: 8, Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmen] of State
10. B QFFICERS AND ID_IHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TIMLE VD [ Cetete TTLE [ change [ Addition | &
O CHAMBERLAIN, PETE NAvE e
STREET ADDRESS | 2846 MARQUESSA CT STREET ADDRESS §
CITY-ST-2IP WINDERMERE FL ) - CITY-ST-2IP w
TITLE P [ Delete TITLE [ change [ Addition E:)
NAME JAMES, RANDALL NAME
STREET ADDRESS | 812 E COLONIAL DR STE 190 STREET ADDRESS
CITY_SiT P ORLANDO Fl. 32803 CITY-8T-2IP
TITLE - - - [ Delete TITLE O change [ Addition
NAME GRISWOLD, JOHN NAME
STREET ADDRESS | 11039 CLIPPER COURT STREET ADDRESS
CITy-ST-21f WINDERMERE FL o CITY-5T-2IP
TILE S1D | n§|e|e TTLE [ ¢change [ Addition
NAbE HETRICK, KENNETH M N
STREET AD0RESS | 2687 BRUTON BOULEVARD STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-ST-2IP B
me |0 01 Deiete | [ Crange [ Addition
NAME HENRY, JAMES B. NAVE
STREET ADORESS | 3701 L.B. MCLEOD RD. STREET ADDRESS
CITY-ST-2P ORLANDO FL o fon-seae
TITLE cD [ Delete TALE [ Change [ Addition
NAME SCHRIMSHER, STEVEN NAME
STREET ADDRESS | 9527 PERSHING OAKS PL STREET ADDRESS
CITY-ST-ZIP ORLANDO FL j ov-stze

12. | hereby certify that the information supplied with this filir é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all olher like empewered.

SIGNATURE:

Yo7/
SUIBUMLI Y isss . Pisrcdal) Tuomes Fearidsn? _§-25 260 P72 00
SIGNATURE AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




