2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701238

1. Entity Name

BOYS & GIRLS CLUBS OF CENTRAL FLORIDA, INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90042 032 ****6] .25

Principal Piace of Business Mailing Address
801 NORTH MAGNOLIA AVENUE P.O. BOX 2987
SUITE 305 ORLANDO FL 32802-2987
QRLANDO FL 32803 Us
Us
Suite, Apt. #,etc. *T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0951887 Not Applicable
ap Country 2P Country B. Certificate of Status Desired [ $8'75 A_ddilional
Fes Required
- 7" - -G Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
CAIN, GARY W. { n
801 NORTH MAGNOLIA AVE.
#305 i Zip Code
I
ORLANDO FL 32803 Y _FL [P
8. The above named entily submits Lhis staterment for the purpose of changing its registered offica or registered agent, or both, in the state of Florida, : | :‘H R 1 CET
A Cedvme T BT LR
,—;_-,-
WA LI :
SIGNATUF!E ‘ <
U _ﬁ_‘ 2 sy Slgnalura typed o, prmlad nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Contrioution.  [3 - Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIILE VCBD ' O Delete TiTLE CHAn EeeT M Chenge [ Addition | D
e LONG, DOUGLAS F HE 2
STREET ADDRESS [ 12540 PARK AVE STREET ADDRESS )
CITY-ST-2IP WINDERMERE FL 34786 CIY-ST-2IP ﬁ
o
TITLE D O pelete TITLE VICF C HAIA Iﬂ/()hange [ Additien | &
NAME CANIN, MYRNA F NAME
steeeT AooRess | 500 DELANEY, AVENUE SUITE 404 STREET ADDRESS .
cmv-s-2» | ORLANDO FL 32801 “oTY-ST-21P ;
TILE S [ Dalste TITEE CHAIK (WChange  [] Acition
NAME BRADLEY, JACQUELINE NAME
sraeeT ADDRess | 5338 ISLEWORTH COUNTRY CLUB LANE STREET ADDRESS
CITY-ST-2IP WINDEMERE FL 34786 CITY-ST-2IP
TITLE Cc O palete TITLE Pﬁ 51— C H_A_, - []/Change O Aadition .
NAME CALCUTT, ROBERT NAME
STREET ADDAESS | 300 E. GREENTREE LANE STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-ZIP
TILE P [ pelete TITLE [J Change  [] Additicn
NAME CAIN, GARY W NAME
STREET ADDRESS 801 N MAGNOUA AVENUE SUITE 305 STREET ADDRESS
CiTY-57-2IP ORLANDO FL 32803 CIyY-S1-ZIP
TLE D ‘ ! Delete TITLE 5 EcﬂS‘rﬂJL\f 7 Change Q’Addiliun
N::EET ADDRI LANGE, MATTHEW R N::E DRE LL S El jensa
STREET ADDRESS | 343 LEXINGDALE DRIVE SRETAOORESS | g 00 ) L FRINBANNS ﬁnn Jor
CITY-ST-2P ORLANDO FL 32828 CiTY-ST-2P neaG
12. | hereby certify that the informaticn supplied with this fl|lﬂ§ does not gualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify thaf the information
indicated on this repart 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 diractor
of the corporation or the receiver of trustee empowered 10 execute this report as required Dy Chapter 617, Fiorida 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.
= Fharrn -
SIGNATURE: MMTUF FELHRED uf;ﬂ fgo (4on) B4l bB&S‘
SK‘iNA‘l\{RE}ANDT\’PED OR PAINTED NAME OF SIGNING OFFICER OR MRECTOR Cate Daytima Phone #



