| ' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 17,2003 8:00 am

DOCUMENT # 7925898 Secretary of State
1. Entity Name . 07-17-2003 90030 028 ****5] .25
ORLANDOQ LACROSSE CLUB, INC.
Principal Place of Business Mailing Address
P.0. BOX 2967 £.0. BOX 2967 .
ORLANDO FL 328(?!2 QORLANDO FL 32002 g . o
T S OO AR MR B
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 51.0143082 Applied For
. Not Applicable
Zip Country Zip Country o . $8.75 additional
k 5. Certificate of Status Desired (| Feo Required
6. Nama and Addrags of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
ABHAMS LEHN E. Street Address (P.O. Box Number is Not Acceptable)
801N MAGNOLIA AVE., SUITE 201 ,
ORLANDO FL 32803
.t J Clty FL Zip Code

8. Thé above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' -

SIGNATURE *
e Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) ) DATE
. ~
T e I 7
: ; = e T T T ! . W R - "
FILE NOW: FEE IS $61.25 ~ ™ = | 9. Election Campalgn FiRaNGIRg $5. 00 May Be Make Chetk Payable io

After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TITLE [ change T Addition
NAVE KIENLE, THOMAS NAME
STREET ADDRESS | 8022 NASHUA LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-57-2P
TILE VPD [ Dekete TME etinge [ Addition
NAME KIENLE, ROBERT NAME L
STREET ADDRESS | 630 CONELL -~ STREET ADDRESS //L/ Z’ / 6*
crv-st-2P | WINTER PARK FL 32782 c-51-2° Ceexm + AL 31 .
TITLE STD . 2 Delete TITLE 5Tp . [ Change Ciition
wor | SMITH, JEREMY e @ il
STREET ADDRESS | 1065 MANCHESTER CIRCLE STREET ADCRESS | L4 574\ ﬁ.‘ A te & ﬁsf' M"
CITY-ST-ZFF WINTER PARK FL 32792 CITY-ST-2P C 8er + =2 ﬂ_‘-{ ‘7”
TME T O Dalete TME - C) Change [ Addition
wee. | KIENLE, TOM ~ e
STREET ACDRESS | 90124 SUMMIT-CENTER WAY #2106 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-21P [
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP = CITY-5T-21F
TTLE O Degete TILE ) Tl Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i

12. | hereby certify that the information supplied with this fllmg does not gualify 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 e legal effect as if made under ocath; that | am an cfficer or director
te this report as re |red by Chapiter . Florida Statutes; and that my,name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al

SIGNATURE: __ < SYoivAe: /03 4614912977

S
SHGNATURE AND TYPED OR PRINTED NAME OF SIGN]E OFFICER OR DIRECTOR Da\s Daytime Phone #

of tha corporation or the receiver or trustee empowerad 10 &

:

CR2E037 (4/03)



