2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713595 Jan 30, 2001 8:00 am
- Enibytame . Secretary of State

ORANGE SPRINGS CIVIC CLUB, INC. . 01-30-2001 90112 003 ****6] .25
Principal Place of Business Mailing Address
64 SPRING ST P.O. BOX 11§
PO BOX 115 64 SPRING STREET
ORANGE SPRINGS FL 32182 ORANGE SPRINGS FL 32182 ‘
us
e e I ENRRERA A ARIe
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-7348188 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name
MURRAY. ANN Street Address (P.O, Box Number is Not Acceptable)
64 SPRING ST.
P.0. BOX 115 : .
ORANGE SPRINGS FL 32182 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.
smmm;r//m , [z 4 @ﬁl,
ure, typed or printad neme of reg'\stermﬁgent and title if apphicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. L0 Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 )
TITLE ST 7 Detete TITLE . -~ [ Change [ Addition
NAME HANNUM, AUDRY MAME
staeer aooress | 64 SPRING STREET STREET ADDRESS
CIY- §T-2IP ORANGE SPRINGS FL 32182 CTY-S7-2F
TITE v o Dalete TIME .:JZ EF ﬂy Hﬁ I ShChange [ Addition
NANE RAMSEY, FRANCIS NAME b sPOIN & s7-
staeer aooncss | 64 SPRING STREET STREET ADDHESS Z0, BOX/IS . .
CITY-S1-2IP ORANGE SPRINGS FL CITY-ST-21P éM xS /9/4 IMES ,a;/
TILE m [ Delete TImLE - © [OJchangz (] Addition
NAME HANNUM, DAVID NAME
streeT abDReSS | 64 SPRING ST STREET ADDRESS
CITY-ST-ZIP QORANGE SPRINGS FL CITY-ST-ZIP
TITLE DC B Delete TITLE CJChange [ Addition
NAME HEBB, CHERYL NAME
sTReeT ADDRESS | B4 SPRING STREET STREET ADDRESS =
om-st2¢ | ORANGE SPRINGS FL 32182 CTY-§7-20 Wi 2
TITLE P O Delete TILE [J Changz £ Addition
NAME MURRAY, ANN NAME ’
sTReeT ADDRESS | 84 PRING STREET STREET ADDRESS
GiTY-S51-21P ORANGE SPRINGS FL 32182 CITY-S7-2P
e B Hg.C. O Delete TmE . O Changa [ Addition
NAME FRAME, DAVID NAWME
sTReeT ADCRESS | 64 SPRING ST STREET ADDRESS
CITY-§T-21P ORANGE SPRINGS FL CITY-ST-21P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepi- address, with all other like empowered.

SIGNATURE: 4 SININ % ¢ /?fs

D NAMIYOF SIGNING OFFICER OR DI%OR Date Daytime Phone #

0010537

CR2E037 (10/00)



