2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750971

1. Entity Narme

THE EXPLORER'S CLUB, CENTRAL FLORIDA CHAPTER, IN

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90178 020 ****5] .25

Principal Place of Business

P O BOX 620429
OVIEDOQ FL 32762429
us

Mailing Address

P O BOX 620429
OVIEDO FL 327620429
us

HUuwvwuUvugua

2. Principal Place of Business

3. Mailing Address

(AW

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

I

City & State City & State 4. FEI Number Applied For
- 52-1266958 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
= . OL A N e | = . _|.B. Certificate of Status Desired . [J.._.. Pee Raquirsd -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, R. PATRICK
200 N. THORNTON AVENUE

Street Address (PO, Box Mumber is Not Acceptable)

ORLANDO FL 32801-9164 _ |
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignatura‘ typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
. e 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. QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE 8D [ petets TITLE [ change [ Addition

NAME WHITTIER, HENRY O NAME

STREET AD0RESS | P O BOX 620429 N/A STHEET AUDRESS

CITY- ST-21P OVE“JO FL 12762-0429 CITY-5T-ZIP

TITLE vCD 1 Delete TImLE O Change ] Addition

NAME LEE H. CLIFFORD : ‘ NAME

StREET A00RESS | 300 MELROSE AVE. #A:24 i N 1) U
ofist v | WINTER PARK FL 327895605 -3 2

TILE 13 RDelete TITLE Victor Tchelistcheff - [ Ghange ﬁ\Addilion

NAME RUNDQUIST, PETER A NAME Sofo Drive

STREET ALORESS | 7246 LAKE DRIVE. STREET ADDRESS 384 DeSoto Driv

orv-st-2° | ORLANDO FL CITY-S1-2IP New Smyrna Beach FL 32069

TITLE D [ pelete TITLE [ Change [ Addition

NAME PRITCHARD, PETER NAME

STREET 40DRESS | 401 CENTRAL AVENUE STREET ADDRESS

CITY-ST-ZIP OVIEDO FL 32765 CITY-ST-2IP

TILE cD [ pelete TITLE [ Change  [T] Addition

ek WIATE, JOHN E. NAvE

sTeeT s00ess (500 TREASURE ISLAND CAUSEMWAY #504 STAEET ADDHESS

or-s2f | TREASURE ISLAND FL 33706 ury-sT-2¢

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby cestify that the information supplied with this fiting does not qualify far the exempticn stated in Section 119.07(3)(), 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 fegal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this repart 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 addrass. wigppall

SIGNATURE: ___ SIGNATY

er like empo’

e Q{g Wy oww £ W TE

s/ 1vjoo (7:2) 360 2470

SIGNATURE AND npsr’ oibmm'sn NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daytime Fhonse #

CR2E037 (9/99) -



