.2001 UNIFORM BUSINESS REPORT (UBR) FILED

0024127

DOCUMENT # 706457 Apr 26,2001 8:00 am
I+ Enty Narre ecretary of State
SOROSIS CLUB OF ORANGE CITY FLORIDA, INC. 04-26-2001 90313 036 ***6] 25
Principal Place of Business Mailing Address
200 EAST UMIVERSITY AVENUE 200 EAST UNIVERSITY AVENUE o
P. Q. BOX 740885 P. 0. BOX 740885
ORANGE CITY FL 327740885 ORANGE CITY FL 327740885
us us
A e BT RN IR
Suite, Apt. #, etc, Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5961651 13 Not Applicable
op Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSEY, ELLEE Street Address (P.O. Box Number is Not Acceptabie)
616 W PATLIN AVE
ORANGE CITY FL 32763
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed ar printed name of registered agent and title ¥ applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of Staie
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD 59 Delete e Sb Pratt BTrange [ Addition
NAME ZAGNOLI, REGINA NAME MARLHA .RR +
streeT aporess | 448 E UNIVERSITY AVE sThecT aDDRess | +h 17 =01 ‘f5o r ST,
orv-s-zp | ORANGE CITY FL orv-stzp | Onebon el ty, Fio23x9673
THLE PD [ Delste TITLE ' O Chenge [ Addition
NAE SOYAK, MARY NAME
sTReeT anoRess | 924 W FRENCH AVE STREET ADDRESS
CITY-8T-2IP DRANGE CITY FL 32763 CITY-ST-2IP
TILE VD B petete TITLE VD FTThange ] Addition
NAME KOONZ, SARAH NAME rriReth P‘mb A Pﬁﬁ:f'
streeT AooREss | 1580 CASSADAGA RD STREET ADDRESS | Motk LD - W2+ 55) B
erv-st-2¢ | DELAND FL 32720 astze | O eppon ety Flaaqes
TIMLE VD O Delete TITLE ' C [ Change  [] Addition
NAME GENTRY, KiM HAME
STREET ADDRESS | 3098 YORKSHIRE DR STREET ADDRESS
CITY-ST- 2P DELTONA FL CITY-ST-2IP
TITLE Vb ekt TmLE LAY Fthange [ Addition
e MCCAFFERTY, CINDY v S peiedy Bloe frve
streer anoaess | 645 E IRIS DR sReETADDRESS | 430 MO - G AR Per =0Q, T
oiv-s1-z¢ | ORANGE CITY FL 32763 OISR 1 (D ooy € Sh ty, L3 2763
TITLE TD [ belete TILE ' T CiChange [ Acdision
NAME MASSEY, ELLEE NAME
sTREETADORESS | 616 W PATLIN AVE STREET ADDRESS
GITY-5T-2IP ORANGE CITY FL 32763 GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered

SIGNATURE: X 99 2 » 2 OO nDosn -8 -0y 3%6-775-4953

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFEICER OR mﬁ?on Date

Daytime Phone #

CR2EQ37 (10/00)




