2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728834

1. Entity Name

EAST ORLANDO CIVITAN CLUB, INC.

Principal Place of Business

315 E. ROBINSON ST,
P.0. BOX 149383
ORLANDO FL 32801
us

Mailing Address

% ROBERT DIETZ

P O BOX 3000
ORLANDO FL 32802000
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90157 029 ****51 .25

IHERTRRRTETANA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appited For
23'7405701 Not Applicable
1 H C e
Zip Country Zip ouniry 5. Certificate of Status Desired .| $8'75 Add'tm"a'
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIETZ, ROBERT L. Street Address (P.Q. Box Number is Not Acceptable)
315 E. ROBINSON ST.
SUITE 600 , .
ORLANDO FL 32801 GCity FL Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signalure required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

me ¥ vD [ Delete TIE ] Change (] Addition
NAME HOERTER, BOB HAME

Street ADDRESS | 757 GREEN QAKS COURT STREET ADDRESS

cry-sT-2F [WINTER PARK FL 32789 CITY-§T-2IP

TITLE D O peazte TITLE [ Change [ Addition
NAME DUMM, NIKKI NAME

STREET ADDRESS | 4262 VIXEN COURT STREET ADDRESS

cry-st-zf | OVIEDO FL 32765 CITY-ST-2IP

TILE D 1 Detete R - — - [ crange [ Addition
NAME LEAMAN, DENISE NAME

sTreeT ADDRESS | A416 BROOK HOLLOW CIRCLE STREET ADDRESS

omv-s7-2° | WINTER SPRINGS FL 32708 CITY-$T-21P

TILE k0] [ Delete TITLE O change [ Addition
NAME CAIN, SHERRY NAME

sTREET ADDRESS | 2733 FERNCREEK STREET ADDRESS

eiY-s1-2¢ | ORLANDO FL 32806 CITY-ST-2IP

TMLE PD 3 Delete TILE [JcChange [ Addition
NAME GRAHAM, RON NAME

STREET ADDRESS { PO BOX 957681 STREET ADDRESS

orv-s1-2F | LAKE MARY FL 32765 GITY-5T-2IP

e SD O Delete TNE I change [ Addition
NAME GRAHAM, MARGERY NAME

streeT ADDRESS | PO BOX 9516881 STREET ADDRESS

cry-sT-2F [ LAKE MARY FL 32795 j cov-si-ze

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07

3Xi), Florida Statutes. | further certify that the information

indicated on this repert 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 officer or director
of the corparation or the receiver or 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

CR2E037 (9/01)

)
~

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___>/Aizbpl e e BECDIRES 2y {. Lor) / //7%;, /y,,ofﬁ) 78~ 720

SIGNATURE AND TYPED OHWED NAME OF SIGNING OFFICER OR DIRECTOR



