2001 UNIFORM BUSINESS REPORT (UBR) FILED

”~

DOCUMENT # 740793 Mar 05, 2001 8:00 am-

1. Entity Name " . Secretary Of State

ORANGE BLOSSOM CB CLUB |NC 03-05-2001 90073 014 ****70.00
Principal Piace of Business Mailing Address
135 S COUNTY RD 315 PO BOX 69
INTERLACHEN FL 32148-9700 INTERLACHEN FL 32148-9700
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
.. _City.& State OIS City_&,?tale . 4. FEI Numl_)er_ . o Applied For 7
' S~ 581791692 o Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name « .
BouNiE _Mannine
Street Address (P.Q. Box Number is Not Acceptable)
BLY, ALAN 1ot " ReLenN DR -
202 MIRROR LAKE DRIVE
INTERLACHEN FL 32148
Cit . Zig, Cod
Y follister - FL | “337¢7

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.

SIGNATURE M M—ln - ﬁe&gugep 2-25-01

Signature, typed or printed name cf registered agent and titla if ap‘iabla. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |

FEE IS $61.25 Trust Fund Conlribulion. L Addedto Fees Dopartment of State l
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
THTLE P O Delete TITLE OJchange ] Addition
NAME SMITH, KEN NAME
sTreer ADDRESS | 133 STEVEN DR STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL CITY-ST-2IP
TITLE VP [ pelete TITLE 3 Change  [3 Addition
nwe | MCGUIRE, CINDY i ) L e e, _

*STREET ADDRESS |~ 102°CHEYENNE ~~ T T T T N STREETADDRESS ST T T T T

CITY-ST-20 INTERLACHEN FL CITY-ST-2IP
TME T [ Delete TNLE T . . . Change [ Addition
NAME BLY, ALAN NAME BowNIE MANLI MG
streer a00Ress | 202 MIRROR LAKE DRIVE STREET ADDRESS, | J©¢ _A HeN PR,
orv-s-2p | INTERLACHEN FL ov-srze: | MO ilisTER EL 32147
ML D - 1 Delete TITLE . O Change [ Addition
NAME BLY, VIVIEN NAME . ,
streeT apoeess | 202 MIRROR LAKE DRIVE "J steer aDoRESS ,
CITY-S7-7IP INTERLACHEN FL : CITY-ST-2ZIP . .
TLE D 7 Delete TINLE ‘ [Jchange [ Addition
NAME BISHOP, JOSEPH NAME
sTReer ADDRESS | 125 JANET AVE STREET ADDRESS _ T A
CITY-§1-21P INTERLACHEN FL CITY-§7-2IP S S B LR
TITLE D O Delete ML . Ochange [ Addition
NAME WRIGHT, DANIEL NAME
staeeT AooRess | 320 MILTON AVE STREET ADDRESS
CITY-ST-ZIP INTERLACHEN FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119‘07%3)(0, Florida Statutes. | 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
of the carperation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. .

SIGNATURE: _BWWMA%E@UHB@@L MawwiNg  A-ag-0) (32)325-255F

SIGNATURE AND TYFED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR L Date Dayl:m’a Phona #

- CR2E037 (10/00)



