2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709586

1, Entity Name

WEST ORANGE COUNTRY CLUB, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90119 003 ****5] 25

Principal Place ¢f Busingss Mailing Address
3300 WOCC. DRIVE . 3300 W.0.C.C. DRIVE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34767
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applled For
59'1 155668 Not Apnlicable
Zip Country Zip Country " ) $8.75 Additional
o GE. o < 5. Certificale of Status Desired (0} Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

-—_ i Name

—— roe . . — -

b et — - A

PICKENS, CURTIS

Street Address (P.O. Box Number is Not Acceptable)

3202 WEST ORANGE COUNTRY CLUB DRIVE
WNTERR GARDEN FL 34787

City

FL Zip Code

8. The above narmed entity subrmits this staterment for the purpose of changing its Tegistered office or Tegistered agent, or both, in the state of Ferida.

SIGNATURE
Signature, typed of printad nama of registerad agent and tile If applicable. {NOTE: Ragistered Agant signature requirad whan rainstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conibution. L] Added to Fees Department of State
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [ change [ Addition
NAME BROOKS, RANDY NAME
STREET ADDRESS | 994 CROSS CUT WAY STREEY ADDRESS
orr-st-2¢ || ONGWOOD FL 32750 uy-S1-2p
TITLE D . [T Celete TITLE [ Change [ Addition
NAME SCHWEIGER, JAMES J NAME
STREET ADDRESS | 8052 ASPEN CREST COURT STAEET ADDRESS
CITY-5T-ZIP OHLANDO FL 32835 CITY-ST-2IP
e B I T o e~ [ Detete JTITLE I — = _ Ochange [ Adeiticn
NAME TOOMBS, BERNARD L NAME
STREET ADDRESS | 456 SADDELL BAY LOOP STREET ADDRESS
CIY-S8T-2P OCOEE FL 34761 CITY-5T-2IP .
TITLE D %f[}ema THLE p—-<chatrbmai )Zf{:hange [ Addition
: TOOMBS, DOROTHY G NAME durTis PicKens

STREET ADDRESS | 456 SADDELL BAY LOOP
CITY-5T-7IP OCOEE FL 34761

STAEET ADDRESS 3;{0‘1 Wes f"O/m-hJ ¢ Qo

A ('JaL Priw <
onv-s-2P | Lty e~ G—nm/ﬂl P 51-[7

TME {1 Delete TITLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-81-ZiP CITY-§T-2IP

TITLE [ Delete TITLE [ change  {] Addition
NAME NAME

STREET ADDRESS R STREET ADORESS

GiTY-81-4IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
g

indicated an this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ot tne corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 617, Florida Siawates; and thai my name appears in Block 10 or Bloek 11 1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE M\L S4/RTCLCRRYS /) ckens = Chaspman  /-H-ioo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/9%)



