2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740793

1. Entity Name

ORANGE BLOSSOM C.B. CLUB INC.

Principal Piace of Business

135 5 COUNTY RD 315
INTERLACHEN FL 32148-9700
us

Mailing Address

PO BOX 69
INTERLACHEN FL 32148-9700

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90141 039 ****51 .25

A

B9 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 59-1791692 + Applied For
Not Applicable
e Country e Country 5. Certificate of Status Desired | $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ll e i A h P —_————_ e 1 -.Name. - - _ - . it e

MANNING’ BONNIE Street Address (P.C. Box Numnber is Not Acceptable)
101 ALLEN DR
HOLUISTER FL 32147

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
R - .
KA
SIGNATURE =

Sighalufe: _ﬁpsﬂ or printad name of registared agent and title if applicable.

{NGTE: Regisiered Agent signature requira¢ when reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TmE P O Dekete me Clchangs [ Addition
NAME SMITH, KEN NAME
srreer aporess | 133 STEVEN DR STREET ADDRESS
CITY-S7-2IP INTERLACHEN FL CITY-ST-2IP
e VP tieiete me jVP ] Change  [SAddition
NAME NAME AcAN Bh{
STREET ADDRESS STREETADDRESS | 200 Mieee Lake DR
_ Lry-§T-2IP CITY-S7-2P FNTERLACHEN ALY
e T - ez~ — 17 = | - s e - .. --[JChange _[] Addion
NAME MANNING, BONNIE NAME
sTreer anoRess | 101 ALLEN DR STREET ADDRESS
orv-s-0p | HOLUISTER FL 32147 CITY-ST-21P
TLE D O oelete TLE Clchange [ Addition
HAME BLY, VIVIEN NAME :
srreeranoress | 202 MIRROR LAKE DRIVE STREET ADDRESS
crv-st-zP | INTERLACHEN FL CITY-§T-2P
TITLE D O pelete TITLE O change  [] Addition
HAME BiSHOP, JOSEPH NAME
steeeT aoiRess § 125 JANET AVE STREET ADDRESS
crv-s-zp | INTERLACHEN FL CITY-$T-2P
TIE D T Defete TMLE O change [ Addition
NAME WRIGHT, DANIEL NAME
sTReeT apcress | 320 MILTON AVE STREET ADDRESS
omv-sezP | INTERLACHEN FL I CITY-ST-2F

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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 corporation 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 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
+ Ny LN 1Y = 7} -] [ A .
sionature: _ SKORLTR M&E@—Bowg Maswineg Teens_ Yfya 3ot~ 2h-ts7

CIENATURE AND TYPED AR 2BINTED N AME OF SIGNIRE OEEireRER MBECTOR - 7 . [ T

E

GCR2E037 (4/03}



