2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 752750

1. Entity Name

ORLANDO CHAPTER OF SAFARI CLUB INTERNATIONAL, IR—

Principal Place of Business . Mailing Address

12035 FIREMANS CANAL DRIVE PO BOX 120892

CLERMONT FL 34711 CLERMONT FL 34712
us

2. Principal Place of Business 3. Mailing Address

L g

Suite, Apt. #, etc.

(0% | Clyke Qx’r\erwa'r. j1otel Choke C}'IQY'"_\!_DY'

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90022 015 ****g1.25

R

City & State City & State

Applied For

4, FEI Number
94-2684639 Not Applicable

Zip gEountry

Y\Lin\‘er%‘m 2 FL Ninr‘\'grs,_pru‘rgs FC

Zip Country i y .75 Additional
3 3’70 K 4‘.{ < A . 39—7 OcS’ us A 5. Certificate of Status Desired | ?39 Heq:;rec;nona

6. Name and Address of Current Registered Agent

[ THOMAS, WILLIAM P~ B
3320 CARLA ST.
ORLANDO FL 32806

7. Name and Address of New Registered Agent
Name
o == Straat-Address (P.0O..Box Numbar-is:Not Asceplable) - e R
City . FL Zip Code

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
Slgnatura, typed er printed name of registered agent and tits If applicable, (NCTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW: g. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QOFFICERS AND DIRECTORS _|—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD B Donte me PreS “)ws P. Mad ison T [ Change  [Eef@dition
NAME PEARCE, RANDY NAME ) v
staeer anoaess | 1009 PINE ST STREET ADDRESS AQce CUUQ'T )
cv-si-2¢ | ORLANDO FL 32824 sz | pinker Paale, FL 3R89 ,
TILE PED B Delcte TILE A Ol Change  [@+ddition
e MAGALOINO, BEN e Byron todse
sweeT aooRess | 1362 AUGUSTA NATIONAL BLVD s | G031 Point Cypress Or-
CATY-ST-2IP WINTER SPGS FL 32708 CiY-57-2IP OHpnA.o , FL o2 8306 P
TLE == - |~ - - - & = —eee o - [Delete -~ - --§-TME AP . vt e = e o] Change f'ﬂﬂ dition
e THOMAS, SCOTT C e V-P=-Clark Ziegler
staeer aporess | 3025 CULLEN LAKE SHORE DR STREET ADDRESS 1Le Shone Post Rd.
CITY-ST-2IP QRLANDO FL 32812 CITY-ST-2P L__an,wﬁod' FL 319 .
TITLE VPD Melete TITLE ?)ac/ 'rkef;_‘é‘. . ; ‘] Change Bﬁitl@n
NAME PROSSEN, LARRY : NAME {
steeT aponess | 1698 KINGSTON RD STREET ADDRESS ‘,)éz_m %m@gﬂ Cae*/tcl Qv
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP Clermont, L 3 %24/
TILE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F

A o | Bt |
SATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shajl have the same Jegal effect as if mads under oath; that | am an officer or direcior
of the corporation or the wgr or rustee empowered to executs 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 g ith an address, with ali other like empowered.

0061616

CR2E037 (10/00)



