o ) FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

DOCUMENT # 731939 Secretary of State
1. Entity Name 02-06-2006 90097 020 ****46]1 .25
THE ALLIANCE FRANCAISE OF GREATER ORLANDO,
INC
Principal Place of Business Mailing Address
1516 E COLONIAL DR #301 1516 E COLONIAL DR #301
ORLANDO FL 32803 QGRLANDO FL 32803
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
23-7452521 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | $8'75 A_dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name .
Lo mmer}'e‘ﬂ'ﬂ'ﬁ‘ﬂiﬂ Street Address (P.O. Box Number is Not Acceptabile) -
w21 €vesham Placy

LoN G o0, L3277

City FL I Zip Code

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. | am famitiar with, and accept
tha obligations of registered agent.

4
Signatury, mﬂ*ﬂ nargl ot et agent and wie 1 wpphcable (NOTE: Rogistered Agen signature required when remnstating) DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1. ADD!TIONS.’CHANGES TO OFFPCERS AND DiHECTORS N 10 .
LE D 3 delete TIHE [ Change [ Addition
NAME [ BESMER=ITHREERE NAME
STREET ADDRESS [ I e e SYREET ADDRESS
CIY-$1-2P CITY-ST-2IP
TITLE O oelete TITLE [3Change ] Additicn
NAME LODDE, BERNARD NAME
STREET ADDRESS (421 EVESHAM PLACE STREET ADDAESS
CY-51-21p LONGWOQD FL. 32773 CITY-ST-2/P
TITLE : 3 Delete TME [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-218 CITY-ST-2IP
TITLE T Delete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS SYREET ADDRESS
CHTY-51-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TMLE T Delete TITLE f1Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualiy for the exemptions contained in Section 1189, Florida Statutes. 1 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 corporation or the receiver or truslee empoweregd to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachmeni with an address” all other like empowered.

X e e e i D NT 1.2 2emt (ontlrar CPTD

CIRNATIIRE:



