2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739763

1. Entity Name

SYRIAN LEBANON AMERICAN CLUB OF ORLANDO, INC.

Principal Place of Business Mailing Address

1208 CANTON AVE. PO BOX 531051
P O BOX 531051 ORLANDO FL 32853
ORLANDO FL 32853 us

4

2. Pringipal Place of Busingss

3. Mailing Address
Noyw iz

AT R

Suite, Apl. #, elc.
FLOPIZRTY SoLD

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-

T e i T A, e s T e

City & State City & State 4, FEI Number Applied For
59'1889837 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desred [ $8+79 Addiional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
[ - Name -

e

DEEB, MIKE
743 MARSCASTLE ST
ORLANDO FL 32807

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE: RoSLGHETYBE REHKLRED, Ko

‘7‘,[2:/91

SIGNATURE
Signature, typed or printec name of registared agent and title if applicabla. [NOTE: Registered Agent sighature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
' |
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE P [ peleta TITLE O Change [ Addition
NAvE HARB, AMINE NAME
STREET ADDRESS | 9025 BALMORAL MEWS $Q STREET ADDRESS
CITY-S5T-2IP WINDERMERE FL 34786 Cmy-sT-2P "]~
TITLE FvP 3 Delete TITLE [ Change [ Addition
NAME HAJJAR, FOUAD DR. NAME
STREET ADDRESS | 9897 CAMBERLEY CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32836 CITY-ST-2P
Jme . |_VPD. R i - JME. .- _ - -ElChange  [] Addition J..
NAME HARMON, TANYA NAME
STREET ADDRESS | 1325 CEYLON DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 / CITY-ST-ZIF i
TMLE T W Detete TITLE TREASULER . . Ei/change [ Addition
RosSETTE o s
NAE SKAFF, GARY NAME R a7 sz 0R
STREET ADDRESS | 698 CRICKLEWOOD TER STREET ADDRESS 3
onY-sT2P | HEATHROW FL 32746 / oSk | ORLANDO, FL 32812
me D  Delete TLE DiIRELTOA . Cleifge [ Addition
NAME AIDE, NED HAME JoHs Bas (e
STAEET ADORESS | 3351 W ST BRIDGES CIRGLE STREETADDRESS | &£ 7 ©F SAmiE A Son FLACE
om-s2P | QRLANDO FL 32812 / omr-st-2°P OCRELANDS, FLA 3 2907
TITLE D o Delete TITLE L1 Ec Tok i fhange [ Addition
e JAMMAL, EMILE e A e s pefvi
sTheT aooRess | 307 MURPHY ROAD sTReET ADoRess | AF 73 Al p & =
CIvY-§1-2P WINTER SPRINGS FL 32708 CITY-ST-2P W~ TEL PARK, FLa 32 789
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate 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 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. ExT 207

Ho7- Lot~ 715/

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

4

May 01, 2001 8:00 am-
Secretary of State

05-01-2001 90052 005 ****5] 25

CR2E037 (10/00)



