L

<

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 19, 2004 8:00 am

DOCUMENT # N97000006919

1. Entity Name
WEST ORANGE POLITICAL ALLIANCE, INC.

Secretary of State

03-19-2004 90051 014 ****51.25

Principal Place of Business

12184 W COLONIAL DR
WINTER GARDEN, FL 34787

Mailing Address
12184 W COLONIAL DR
WINTER GARDEN, FL 34787

Jaudcaat

R TAAAR AN IRV IR

2. Principal Place of Business 3. Mailing Address

4
Suite, Apt. #, stc. Suite, Apt. #, elc. 02232004 Chg-NP CR2E037 (10/03)

¥
City & State City-& State 4. FE| Number Applied For

NOT APPLICABLE Not Appicable
Zip Country Zip Country " _ $£8.75 Additional
§. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registared Agent 7. Names and Address of New Rsgistered Agent
Name

O'KEEFE, DANIEL T

SHUTTS & BOWEN, LLP

300 SOUTH ORANGE AVENUE, SUITE 1000
ORLANDQ, FL 33802-4936

Sueet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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. | am famifiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or printed name &f regacered 2geni and 1tk § appicabia,

(NOTE: Registensd AQert S:0nEtune ricuind whea rénktaing)

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fung Confribution.

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ) ﬂoeme TmE DiRECTO & Dlcrange  YRadiion
NAME CAPPLEMAN, JOHN NAME KAY BEHRENS _ g

STREET AODRESS | 10000 W COLONIAL DR STE 1403 STREETADDRESS | Gud 0} o . Conon LAl DEIVE #12.

ciy-ST-2P | OCOEE, FL 34161 oS- | eoeE, Tl 34wl

e D 3 Delete TE le?.-b’—C.«'\"OQ ] 3 Change ﬂm’rﬁnn
NAME O'KEEFE, DANIEL T NANE NeaL HARELS

STREEY ADDRESS | 300 SOUTH ORANGE AVENUE, SUITE 1000 SIREET ADDRESS | (o o SACH, N LUK LARS PEwWY

E-S.27 | ORLANDO, FL 328024956 ov-SeZP [N oEl MERE, FL 3418 L

e D O Delete e ! Ocame [ Addiion
HAME BLAKELY, ANN NAME

STREET ADDRESS | 1227 MARSHALL FARMS ROAD STREET ADORESS

CITY-ST-2P OCOEE, FL 34761 CITY-ST-2P

TIME D [ oelete TIME O change  [J Addition
HAME ARDAMAN, KURT NAME

STREET ADDRESS | 170 EAST WASHINGTON STREET STREET ADDRESS

cTv-st.z¢ | ORLANDO, FL 32804 EY-5T- 2P

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-.21P CITY-ST-2P

TME 0 Detete TIME Olcrange [ Acdition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certiy that the information supptied with this filing does not qualily for the exemption siated 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacuta 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.

SIGNATURE:

Ze

Wsoy

Sor-877-0527

GMATURG AND TYPED DR PRINTED nuu\:_’s

OFFICER OA DIRECTOR

Date

Derytrme Phone #




