2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739763

1. Entity Name

SYRIAN LEBANON AMERICAN CLUB OF ORLANDO, INC.

Principal Place of Business

Mailing Address

1208 GANTON AVE. TFOONERN L.
P O BOX 531051 P O BOX 531051
ORLANDO FL 32853 ORLANDO FL 328531051

2. Principal Place of Business

P Pex 531051

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90039 033 ****5] 25

L

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State ; . 4. FEl Number Applied For
‘ Ok AV O F 59-1889837 Not Applicabie
Zip Country Zip Country o ) $8.75 Additional
? ﬂ grj _{os" U S-A 5. Certificate of Status Desired [} Foo Required
-— -—= 7= -28."Name ahd‘Address of Curren! Reglstered Agent- - -7. Name and Address of New Registered Agemt ™ — - -7
Name
Street Address (P.Q. Box Number is Mot Acceptable
DEEB, MIKE ( atable)
743 MARSCASTLE ST
ORLANDO FL 32807 = —
i FL ip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typsd or printed name of registared agent and Tlle if applicabla. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1t ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 s
NLE P Delete TILE change [} Addilion | &
whe | GAZIL, RAYMOND ® e ;F‘J\H INe HARAZ | 2
STREET ADDRESS | 5004 HOPERITA STREET STREET ADDRESS | CF A § /34‘ rMoRA & MEws §Q 3
orv-st2¢ | ORLANDO FL 32812 s | g0 pegmele  FL  FYT7RG g
TITLE SPD augm TTLE FV p [ change ﬂAdditiun O
NAME HARB, AMINE : NAME DR. FOVYAD HAJTA R

STREET ADDRESS STREET ADURESS -

v, |0 AL e o | |JEAT CABERLEY CgC |
TITLE VPD [ Derete TITLE S ’ [ change  [Raddition

HamE HARMON, TANYA NAME CAmvgY (L6

STREET ADDRESS | 1325 CEYLON DR STREET ADURESS ﬂ 5§79 MA, BLeS A

orv-sT-2¢ | ORLANDO FL 32806 v |4 e PARK L TR7¥9

TTE D w TLE ‘f"' T Ol Change (X Addition
NAME DEEB, MIKE ' NAME GARY § A £

STREET ADDRESS | 743 MARCASTLE ST. STREET ADDRESS é 9 3- c Rrc /( (P00 TEXK.

emv-st-2p | GRLANDO FL 22807 CITY-ST-2IP "] : |
TITLE T Delete TILE n [ Change Addition
A DEEB, THELMA : X A gso AR, ¥

STREET ADDRESS | 743 MARCASTLE ST STREETADDRESS | 27 ¢ W, §70 Arioey Cirece

omv-st-2¢ | ORLANDO FL 32807 , ovsi® | ARLAVDS, Fy 33872

TITLE S L M[)gme TITLE ﬁ . L [ Change gAdd\’tion
NAME AIDE, TRACI NAME MILE TAMMAC

STREET ADDRESS | 3351 W ST BRIDES CIR STREET AGDHESS™ 55)’] MUR /o,y b4 /eaA 2 y.

orv-s-2¢ | ORLANDO FL 32808 ar-stIP L) TCRA SORI GBS . FC 72 75¥

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(%). Florida Statutds. | further certify 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 oath; that | am an officer or director
o;the c%rporanon or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla

SIGNATURE:

ent with an aggress, T jike empowered.

Wit

- NN
A

smnﬂimbwpﬁnoﬂ PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

RECARS T CKAFE  s/as oo (401)497:7a75

- ¥

Dale Daytimd | Priong #




