2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728834

1. Entity Name

EAST ORLANDO CIVITAN CLUB, INC.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90092 043 ****51 .25

Principal Place of Business

315 E. ROBINSON ST.
P.0. BOX 143363
ORLANDO FL 32801
us

Mailing Address

% ROBERT DIETZ

P O BOX 3000
ORLANDO FL 32802-000
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FE| Number AppliedFor |
23‘740570 1 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e D|ETZ,’“ROBERT L Street Address (P.O. Box Number is Not Acceptable) o
315 E. ROBINSON ST. -
SUITE 600 , :
ORLANDO FL 32801 City FL Zip Code
8. The above named enlilfsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registerad agent and Title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to JI
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State |
i
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE 1D Delela e vy D - Ol Change  [X] Addtion
NAME DUMM, PAUL X AV e Hoerier, f"’? F
sTReeT A0DRESs | 820 DEERWOOD AVE sTReeT a00RESS | ] ST Dveen ORKS Lowr
orv-sz¢ | ORLANDO FL 32825 w2 | Winder fard €L 32789
TME PD B Fon e D e R Change [ Adgition
e DUMM, NIKKI NAME pumm | ML +
STREET ADDRESS | 820 DEERWOOD AVE sreer ooness | 4262 V wen €
erv-st-ze | QRLANDO FL 32825 CITY-ST-2IP Oviedo Fi 37,’]6{
TILE $D % TITLE D bz . Dthange {7 Addition ]
NAME LEAMAN, DENISE NAME LehAmign n%e fé
- STREETADORESS: | 1408 .E:CONCORD STe#3.m s o oo o || STREETADDRGSS m yrivs vak / /ﬂd Covele
ov-stze | ORLANDO FL 32803 T ovsre | CWivder Springy F 32770% B
WL PED O pelete e O ' [¥Change [ Addition
NAME CAIN, SHERRY NAME Qam She Yy
STREET A0DRESS | 2733 FERNCREEK stheeT A0ORESS | 9= 33 Ferneviee b
ar-st-2p | ORLANDO FL 32806 orstze | Dylande 1 31806
TITLE O pelete TITE PH [ Change Addition
NAME NAME Ron Gralam ®
STREET ADRESS sTReeT ADDRESS | PO POK A5 TL €
CITY-ST-2P CITY-83-2IP Lake Mary €L 327145
TILE OJ Delete e 5D il [ Change Addition
N " Mavanery (eolea ¥
STREET ADORESS STREeT ADDRESS | PO Sk
CITY-ST-71P ov-ste | Lalte Mary L ZLT9S

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.5(3)(%). 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J@‘é@}%@“&@@&ﬁ@w L.

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ona #

4/%/ (427) §75-720
ate / egtime’Ph

;

CR2EQ37 (10/00)

/



