FILE NOW: FILING FEE IS $61.25

NONPROFIT <3
CORPORATION
ANNUAL REPORT

1996

Y

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

739763 (1)
SYRIAN LEBANON AMERICAN CLUB OF ORLANDO, INC.

MR

Principal Place of Busingss Mailing Address
1206 CANTON AVE. 1208 CANTON AVE,
P O BOX 531081 P O BOX 531061
ORLANDO FL 32853 ORLANDO FL 32853 3. Date Incorporated or Qualified 3a. Date of Last Report
07/29/1977 02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1880837 Not Appicable
Sute, Apt. 4, elc. Sute, Apt. #, stc. 5. Certificate of Status Desired O $8.75 addiional
22] 27] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 mey Be
E' El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s, 109,032,
(24} [25] 29 [30] Florida Statutes Yes [ Na
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
DEEB, MIKE 82| Street Address P.C. Box Nurnber is Not Acceptable)
743 MARSCASTLE ST -
ORLANDO FL 32807
B4| City F L 85| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1ts registered office
or registeract agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

sapears in Blook 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: EM’

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my nama

Signature, typed or printad name of registered Bgent and titie if applicable {NOTE: Ragisterad Agent signaturg required when rein-taling) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
L p CJDELETE 11 DILE P [JChange [ ] Addition
NAME AIDE, NED 12 NAME Betros, Edward
SIREET ADORESS | 4351 W ST. BRIDES CIR sasmeaconss | P o Oa Box 568826
CITY-§1-2P ORLANDO FL 14 GITY-5T-21P Orlendn, Fl,
TIE VPD [CIDELETE 21TILE VFD-First Clchange L] Addition
NAME FEKANY, LYNNE 23 NAME Basila  John
STREETACDRESS | 5429 BRENDA DR asmcranoness | 830 Wilkinson Ave,
CTY-§T-2P ORLANDO_FL 2 4CTY-§T- 7 Orlande, Fl,.
TILE T [C]DELETE 31 TILE YPD [JChange  [] Addition
NAME DEEB, THELMA 32 NAME Johary, Carlos Dr,
STREET ADDRESS | 743 MARSCASTLE ST szsmeeTabDREss | 375 Lake Ontario Court
Gy ST- 2P QORLANDO FL 34,CITY-ST-2 Altamonte Spgs,, Fl1,
e s CIDELETE l 41TLE T [lChange [ Addition
NAME AIDE, TRACI 4.2 NAME Deeb, Thelma
STREETADDRESS | 9959 W ST BRIDES CIR 43 STREET ADDRESS gu; Marcastle St.
CITY-5T-2P ORLANDO_FL 44CITY-ST-2P - rlando, Fl.
THTLE D [JDELETE 5.1 TITLE S [Othange [ Addition
HaME FEKANY, PHILIP 52NAHE Shakar, Robert
STREET ADDRESS | 5492 BRENDA DR sismeeTaboRess | 125 Red Cedar Dr.
CITY-SI-2IP ORLANDO.FL 5.4 CITY-ST-21P Lonewoaod., Fl.
TINE D [CIDELETE 5.1 TITLE D € v Clchange [ Addition
NAE BASILA, JOE B2 NANE Basila, Joe
SIREETADORESS | 4873 EASTWIND AVE 5.3 STREET ADDRESS 48? 3 Eastwind ave.
CITY-ST-2IP 0 El 64 CITY-$T-2IF Orlsndn. 1
14. 1 do haeraby cerlify that the information supplied with this fiing is voiuntarily fumished and does not qualify for the exemption stated In Section 110.07(3)(K), Flonde Statdtes, | further

legal effect as if made under

Y-1/-96

Date

$o7-YRE-1R/1G

Daytiere Fnona #

CR2E037 (12/95)




