2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 706457

1. Entity Name

SOROSIS CLUB OF ORANGE CITY FLORIDA, INC.

Principal Place ot Business

200 EAST UNIVERSITY AVENUE
P. 0. BOX 740885

OQANGE CITY FL 32774-0885
U

Mailing Address

200 EAST UNIVERSITY AVENUE
P. O. BOX 740885

OgANGE CITY FL 32774-0885

U

LBUDIGIY

2. Principal Piace of Businass

3. Majling Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, alc.

MOORE

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91241 026 ****6].25

T

CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-6165113 Not Applicable
Zi t Zi Count iti
P Cauntry " ountry 5. Certificate of Status Desired | $8'75 ﬁfddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name

MASSEY, ELLEE
616 W PATLIN AVE
ORANGE CITY FL 32763

Street Acdress (P.C. Box Number is Not Acceptable)

City

FL | %

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

ASigrature, ped or printed name ot registered agent and title it apphcable.

{NOTE: Registered Agent signaiure required when reinsiating)

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. \__ ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD O pelete TTLE v \0 oAThange [ Addition
HAME MARNA, PRATT NAME Prott (COARM
s7ReT ADDRESs | 417 W. DIXON ST. STREETADDRESS | 4 pvgend - SV 21
orv.stap | ORANGE CITY FL 32763 avsw (O e noc, =Gty F| 32163
TITLE \SI(D)YAK MARY O petete TTLE s \g ‘ ! Pl Thange [ Adition
NAME i NAME SC’ A iR
sTREET apphess [S24 W FRENCH AVE STREETADDRESS boy 14 L"HFt(‘ e \f\,\ Av <
onv-stzp  |ORANGE CITY FL 32763 sz 1% '&‘1 + 163
=5 _ AANEUL A “fi_F‘; 22 _
TITLE O Delete TILE F’\b [Rthange [ Addition
NAME * SEYMOQUR, SHEILA -+ . - B name —1Se y MmER S \we' \p,
STREET ADDRESS | 2855 BELKTON CT STREET ADCRESS | 4G o & e, | Yo ro @
CIFY-ST-21P DELTONA FL 32738 CiTY-ST-21P Deldpwa = 22.73%
TmEe VD (J Delete TITLE [ Change [ Addition
NAME KOONZ, SARARH A
stheeT anpress | 1980 CASSADAGE RD STREET ADDRESS A
orv-st-zp  |DELAND FL 32724 CITY-5T-2P
Sor —
TLE M Belete TITiE S\p _ Ol Chiange  [W#udition
NAME ?OOHf:’I?EtESE NAME M chelle Pealirns
STAEeT poress | 1696 PARK A STREET ADDRESS | LS4 S BDrow o Au o
omv.srap | ORANGE CITY FL 32763 Cv-sT-2P | pare (B, 4y = 29672
i
D t —
THLE ™ delete TITLE [ Change  [J Addition
NAME MASSE;(, ELLEE NAME
steT aponess |16 W PATLIN AVE STREET ADORESS
orv.czo  |ORANGE CITY FL 32763 i

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; thal | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida 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: &3 0 X008y sy 00y

SIGNATURE AND TYPED OR PRINTED NAME OF WING OFFICER OR DIRECTOR
s

E\Mec W\ W poSe/-Treasurer ~4-25-04

Date

Daylime Phone #

il




