FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000006919 02-23-2006 90004 016 ****6] 25
1. Entity Name
WEST ORANGE PCLITICAL ALLIANCE, INC.
Principal Place of Business Mailing Address Jo3
12184 W COLONIAL DR 12184 W COLONIAL DR B““?'l
WINTER GARDEN, FL. 34787 WINTER GARDEN, FL 34787
S MR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE " [Not Applicable
o _ o Dountry 1 Z°_ . Eountrv 5. Certificate of Status Desired [ ?eae.;esqadr:dmonal
€. Nams and Address of Current Reglsetered Agent 7. Name and Addreas of New Reglstered Agent
: Name
C'KEEFE, DAN}E.L_-T;.
SHUTTS & BOWEN:LLP Street Address (P.O. Box Number Is Not Acceptable)
300 SOUTH ORANGE AVENUE, SUITE 1000
ORLANDO, FL 33802-4956
City FL I ZIp Coca

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 em familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registerad agent and thle if apphcabis. (NOTE: Regixerad Agant Hgnalune requineg when rainatating) X DATE
Filing Fee is $61.25 9. Electlon Campaign Financing $5.00 MayBe N (“IVA;ke check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Delste TILE O Change  {J Addition
NAME O'KEEFE, DANIEL T NAME
STREET ADDRESS | 300 SOUTH ORANGE AVENUE, SUITE 1000 STREET ADDRESS
Y -ST-2ZIP ORLANDO, FL. 3280249568 ) CITY-ST-2IP
s c ] Delete TITLE [Jcmange  []Addition
NAME PRECOURT, STEPHEN NAME
STREET ADDRESS | 1505 E. COLONIAL DR. STREEF ADDRESS
CITY-$1-2P ORLANDOQ, FL 32803 CITY-S7-2IP )
—_— D — 1 Delete TLE - O Change [ Addition
NAME ARDAMAN, KURT HAME
STREET ADDRESS | 170 EAST WASHINGTON STREET STREET ADDRESS
Cmy-sT-21P ORLANDO, FL 32801 CITY-ST-2iP
e vC O Delete TITLE O Change [ Addition
NAME WALDROP, MICHAEL NAME
STREET ADDRESS | 500 E. PRINCETON ST. STREET ADDRESS
CrY-ST-7IP ORLANDQ, FL 32854 CITY-ST-ZP
TITLE T [ Delete TITLE [Jchange [ Additic
NAME HANLEY, MICHAEL NAME
STREET ADDRESS | 20 N. ORANGE AVE. STREET ADORESS
CITY-ST-ZiP ORLANDO, FL 32801 CiTY-ST-ZIP
TMLE O Detere TTLE CJChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg 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 empowered 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 addrass, with all other like empowerad.

SIGNATURE: ___ /__—2sec € 7_.0'.% II/\? / /{l& 6/0‘?—‘/::73-3300

BIGMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRE! Daytite Phone #




