2002 UNIFORM BUSINESS REPORT (UBR) i FILED

1DEOCUMENT #706457 Msay 22:, 2002f gtO? am
e ecretary of State

CR2ED37 (9/01)

SOFIOSiS_- CLUB OF ORANGE CITY FLORIDA, INC. ‘ S 05-28-2002 01769 012 ****5] 25
Mailing Address
Ih“v/iu .n-- .
200 EAST UNIVERSITY AVENUE 200 EAST UNIVERSITY AVENUE
P. 0. BOX 740885 P. O. BOX 740885
ORANGE CITY FL 327740885 ORANGE CITY FL 32774-0885
us Us y
| |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
53-6165113 Not Applicable
zp Country Zip Country 5. Certficate of Status Desred ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ Name
o Street Address (P,0. Box Number is Not A ble)
— — o .. _|..Street ress (P.0. Box Number is Not Acceplable)sw., —m -~ ™~ e -
- MASSEY, ELLEE— - -~ - -=~ o i i i :
616 W PATLIN AVE
ORANGE CITY FL 32763 o 5o Code
'y 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.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¥
' . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
K FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fess Department of State
K 0." - “ T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e L SD: R [ Delete TITLE PO [W¥Change [ Additicn
NAME MARNA, PRATT NAME
STREET ADDRESS 417 w meN ST STREET ADDRESS
CITy-ST-2IP ORANGE C[TY FL 32763 CITY-5T-21P
LU PD . mL T 7 Delete TITLE vD Bthange [ Addition
NAME SOYAK, MARY NAME
STREET ADDRESS 4 W FRENCH AVE STREET ADDRESS
GITY-S1-2IP ORANGE C'TY FL 32763 CITY-ST-2IP
TIMLE VD 8 Delsie TLE vD W TChange [ Acdition
NAME MCKEITHAN, PATTY NAME v ALS, Coww te.
STREET ADDRESS 404 W DIXON ST B STREET ADDRESS | yq +f €9 ‘B,,.f P"‘RTD A
CITY-ST-2P ~ ~ OHANGE CITY FL 32703 - - - '.; el GITYST-2P —= ‘Del-fcmﬂ F.I' 31,7 20 - ! B
L VD _ ™ Delete e vD Bthange [ Addition
NAME GENTRY, KIM NAVE Koomnz OpRAW
STREET ADDRESS 3068 YORKSHIRE DR STREET ADDRESS i‘SBcC‘.ﬂﬁsné ArqA f4,
CITY-ST-2IP DELTONA EL CITY-5T-ZIP DE—\ Avo s R F{ '33.}7.:4
TLE VD W Delete TITLE 350 BbChangs [ Addition
NAME SACKETT, ALMA NAME YeoheR Dewyse
STREET ADDRESS | @30 N. CARPENTER AVE. STREET ADDRESS | § (45 (,, n& ﬂye‘
CITY-ST-2IP 0RANQE__QIH_EL_32763 CITY-ST-2IP Or Aroa &Ql -\.‘1 . F, . 33‘7L 3
TMLE TD [T Delete TITLE ! [J Change [ Addition
NAME MASSEY, ELLEE NAME :
STREET ADDRESS |618 W PATLIN AVE v STREFT ADDRESS
CITY-ST-2IP OBANGE crn( FL 32763 CIy-§1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowered.
& AL AT Enoe oy o LT
SIGNATURE: £ Q95U HARED 5-3-02, 386 -775-4953
SIGNATURE AND TYPED OR PRINTED NAME OF smmueiﬁnczn CR DIRECTOR Cate Daytime Phane #




