FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 728834

1. Corporation Name

EAST ORLANDO CIVITAN CLUB, INC.

Principal Place of Business

Mailing Address

FILED
Mar 04, 1999 8:00 am
Secretary of State

., omess0

03-04-1999 90018 032 ****61.25

.

L

[25]

2]

[30]

Trust Fund Contribution

315 E. ROBINSON ST, % ROBERT DIETZ
P.0. BOX 143363 P O BOX 3000
ORLANDO FL 32801 ORLANDO FL 32802-000
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] m 02/15/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Numbar Applied For, -
[22] 7] 23-7405701 - - | [Nt Appiicaie -
i Ci tat itio
City & State fty & State 5. Certifcate of Status Desired O } $8.75 Adqlllonai
a E\ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registerad Agent

DIETZ, ROBERT L.
315 E. ROBINSON ST.
SUITE 600

ORLANDO FL 32801

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL' =

Zip Code

office or registered agent, or both, in
agent. | am famitiar wi

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the
the State of Florida. Such change was authorize:
ith, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature. typed or printed name of registared agant and ttre i spplicable. (NOTE: Agant sk required when DATE )
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12-_|
TME m [J DELETE 14 TIMLE ’ " [JChange  [JAdditon ] ==
NAME DUMM, PAUL 1.2 NAME s
seet anoress| 820 DEERWOOD AVE 1.3 STREET ADDRESS ]
orestze | ORLANDO FL 32825 14 CITY-§T-ZIP &
TME PD ] OELETE 2.4 TLE DChange  []Addition O
NAME DUMM, NIKKI 2.2 NAME : '
streeT aooress| §20 DEERWOOD AVE 23 STREEY ADDRESS
CITY-ST-2IP ORLANDO FL 32825 2.4 CITY-S1-2P - - - ..
TME sD [J DELETE 31 TILE [JChange  []Addition
NAME LEAMAN, DENISE 3.2 NAME
smreetrovress] 1408 E CONCORD ST #3 33 STREET ADORESS
CITY-8T-ZIP ORLANDO FL 32803 yl 34, CITY-ST-ZIP * K
TME D N DELETE 41TME "OChange [ Addition
NAME REEVES, TANYA 4 2NAME -
sreet aboress| 7705 CAPE HORN CT 43 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 44CTY-5T-ZP )
TIME PED 1 DELETE 51TITLE [IChange £ Addition
NAME CAIN, SHERRY 52 NAME -
street aooress| 2733 FERNCREEK 5.3 STREET ADDRESS
crv-stzp | ORLANDO FL 32806 N 54 CTY-5T-2 L
TMLE D ﬁ DELETE 81TMLE - [IChange (] Additon
NAME PIPKIN, JOSEPH D 62 NAME ‘
STREET ADDRESS 4595 BEACH BLVD 6.3 STREET ADDRESS
amv-st.ze | ORLANDO FL 32803 64 CITY-§T-2P

14. | hereby certify that the information supplied with this filing do
indicated on this annual report or supplemental annual report
officer or director of the corporation or the receiver or trustee empowered to execute
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

74 \RE FARARB Doy

7 SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an_

this report as required by Chapter 817, Florid

a Statutes; and that my name appears in

1«(/:&!& < /w%fzé 45



