2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706457 FILED
1. Entiy Name Apr 28,2000 8:00 am
SOROSIS CLUB OF ORANGE CITY FLORIDA, INC. ecretary of State
04-28-2000 90079 027 ****g] .25
Principal Place of Business Mailing Address
200 EAST UNIVERSITY AVENUE 200 EAST UNIVERSITY AVENUE
P. 0. BOX 740885 P. 0. BOX 740885
ORANGE CITY FL 32774-0885 ORANGE CITY FL 32774-0585
us 1)
T g OO N EOE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
596165113 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e ML —_ e— = - —— \LN_E,I_'!'IE S, - T et e T T - - _
MASSEY, ELLEE Street Address (P.O. Box Number is Not Acceptable)
616 W PATLIN AVE
ORANGE CITY FL 32763 . _
City FL Zip Code

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.

SIGNATURE Mm—n_—-\

Signatura, typed or printed name of registerac agent ande, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 & Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ petete 1ITLE I T [Qdchange [ Addition
NAME ZAGNOLI, REGINA NAME
STREET ADDRESS | 448 E UNIVERSITY AVE STREET ADDRESS
o= | ORANGE CITY FL CITY- §T- 70
TLE PD [ Belete TITLE PD [Zrunange C9-%Gition
N MCCAFFERTY, CINDY e Mary Soyak
STREET ADORESS | 845 E IRIS DR smeetonvess | 38 W. Frenan Ave .
crv-sTZ2P ) QRANGE CITY FL 32763 st Ivapge Gty Fla 32763
TITLE VD o Delete TITLE VD T . . C,uhange  [¥faditon | _
_NAME . |MCKETHAN, P——_ - e e = NAME T T ﬁm\ﬂ'—‘\(‘o‘oﬁ‘ﬁa .
STREET ADDRESS | 404 W DIXSON ST smweeraoviess (1580 Cos5ac0g0o
ow-s-2° | ORANGE CITY FL 32783 avsze | Deland . Flg 32740
TILE VD ik fielete TITLE V§w) ' [ change ddition
NAME WILSON, JANET NAME Kim -C'?E,Vf\‘r\f
STREET ADDRESS | 840 TAPPAN CIR STREETADCRESS | B3GR YO\" Hnshive Dr.
CiTY-ST-21P ORANGE CITY FL CITY-ST-2IP ‘De \'\C»Y\OL L= IC\ .
TITLE SD [ Belete TLE VD . O Change  [E%dation
NANEE TAYLOR, J NAME MCCAFFERTY, Cmc\\;
STREET ADDRESS | 461 S HOLLY AVE STREETADDRESS |, g, EX .“I‘—qs . !
CT-ST-2P | ORANGE CITY FL 32763 an-stze | Ovange Oy, Ela 32763
TTLE 10 [ Delete TITLE 1D ' i O Change  [[J Addition
NAME MASSEY, ELLEE M NAME Massey, = lee.
| steet avRess | 616 W PATUIN AVE STREETADDRESS | (L, o N\ - otlivy Ave. .
' orvstze | ORANGE CITY, FL 00000 v | Dennae. Oy, Fla 3276 D

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section‘ﬁ 19.07(3)(1), F’orida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl 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:

m\\gdgo (200 75-4953

Daytima Phona #

CR2E037 (3/99)



