2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715831

1. Entity Name

SEATOMA CLUB OF ORLANDO, INC.

o

>

Principal Place

P.O. BOX 2483

of Business

ORLANDO FL 32802

us

Mailing Address

P.0. BOX 2483
ORLANDO FL 32602
Us

2. Pringipal Place of Business

3. Mailing Acddress

AR

Sulte, Apt. #, etc.

ST
TRl -

PR . _—

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90013 021 ****51.25

LN

City & State City & State B |T4. FE1 Number i Applied For
59-6213291 =" |Net Applicable
Zi Country 2ip Country 5. Certificate of Status Desired O ?g.g?qa:ﬂg;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namg .
Linden Gould

Street Address (P.O. Box Number is Not Acceptable)
GOULD, LINDEN ‘ P P v
2005 DRVEDR — inceorr el acddress
ORLANDO FL 32810

City s FL Zip Code

Hrionad 2118

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.

SIGNATUR w
Slgn'atur typad or printed n

langer { Treasvrer)Marci Kenee felanger  Shifo,

f ragisteradgem and titie if applic;ble‘

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE P &’ngme TILE P NChange [ Addition
NAME MOORE, DAVID “ NANE Lindon ould

smeeT aboRess | 8612 VILLA PT #434 STREET ADDRESS | 91 0% Dirake O

CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP Orland FL bag 10

TITLE D O Delete TITLE T . , [ Change [ Addilion
-me - | MCCALL, JOHN _ . NAME Marci Renee Belange

staeer aooness | 1413 FAIRWAY OAKS DR ) T s aiviess | 30 At bt ST 7= -

CITY-ST-2IP CASSELBERRY F| 32803 CITY-§T-21P Conquoond FL 233750

TITE D [ Delete TITLE v [Jchange [ Addition
NAME LINDSEY, JACKIE HAME

sTeeT aporess | 1414 GAY RD STREET ADDRESS

CITY-ST-2P WINTER PARK FL 32789 CITY-ST-ZIP

TITLE D [ pelete TITLE [ Change [ Addition
HAME STEPHENS, JOHN NAME

street aDoRsSS | 5335 #2 WHITE CLIFF LANE STREET ADDRESS

Ciry-57-21P ORLANDO FL 32812-8822 CiTy-S1-2IP

THTLE D B Celete THTLE [ Change [ Addition
NAME GOULD, LINDEN ' NAME

sTreeT anoress | 2905 DRIVE DR STREET ADDRESS

CITY-ST-2IF ORLANDO FL 32810 CITY-S1-2IP

TIMLE [ Deiete TIMLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET AGDRESS

CITY-ST-ZP CITY-§T-7IP

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
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 cofficer or director
of the corporation or the receiver or trustee empowered lo execute this repor as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

TAGUAEN iCi Reneelelanger 21 o1

§o7)
44 -770F

B NAME OF SIGNING,

FFICER OR DIRECTOR

Date

Daytime Phona #

CR2EQ37 {10/00)



