. - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734017 Jan 24,2001 8:00 am ;
1. Entity Name Secretary Of State

EAST ORANGE COMMUNITY ACTION, INC. 01-24-2001 90007 001 ****61.25
Principal Place of Business Mailing Address
12050 E COLONIAL DRIVE 12050 E GOLONIAL DRIVE _ , -
ORLANDO FL 32826 ORLANDO FL 32826 PR A *~ 4
H ST h
e + B "I 4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1802666 Not Applicable
Zip Country P Country 5, Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T - ’ Name - -
~
RHAME. PATRICIA ’ Street Address (P.O. Box Number is Not Acceptabie)
il
1485 VAN HERCKE LANE
ORLANDO FL 32786
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typad of printed name of registarad agent and tide if applicabie. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-~ Y
FEE IS $61 .25 Trust Fund Contribution. & Added to Fees Depanment of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE VD [ oelete TLE . ([ change [ Adation | S
NAME WISE, SHIRLEY NAME 2
sreeT ADDRESS | 10345 ELLENWOOD DRIVE STREET ADDRESS 5
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2P &
ol
MLE PED O Delete TIMLE O3 Change [ Addition | &
NAME MONTERQ, JUANITA NAME
seeta00Ress | 7638 DIONE COURT ‘ STREET ADORESS
Jomestze_. | ORLANDO.FL 32822 - = - _ . _ . _ I — - - |~
TIILE PD I pelete TILE O change [ Addition
NAME RHAME, PATRICIA NAME '
sTREET A0DRESS | 1465 VAN HERCKE LANE STREET ADDRESS
CITY-ST-ZIP CHULUOTA F|_ 32766 CITY-ST-2IP
TIMLE T O Delete TME [ Change  [7] Additicn
NAME MIDDOUR, LARRY NAME
STREETADDRESS | 8209 CASTINAGO STREET ADDRESS
CiTY-§T7-2IP ORLANDO FL CITY-ST-21P
TITLE D 1 Del=te TIMLE [J Change [ Addition
HAME KOENIG, DIANE NAME
STREET ADDRESS | 1758 BONNEVILLE DR. STREET ADDRESS
GITY-ST-ZP ORLANDO FL CITY-ST-2IP
TILE S O elete TMTLE Ol change [ Addition
NAME DUNHAM, JiM RAME
sTReeT ADDRESS | 1548 INDIANHEAD DRIVE STREET ADDRESS
omv-s1-2¢ | QRLANDO Fl. 32828 CITY-5T-20P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer”
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitaskment with an address, with aj-etier like empowered.
SIGNATUR A RED 1-A-0\ tor-gra-a9
NING OFFICER OR DIRECTOR Nate Daviima Phone #




