2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752750

1. Entity Name

8HLANDO CHAPTER OF SAFARI CLUB INTERNATIONAL, IN

Principal Place of Business

1061 CHOKE CHERRY DR
WINTER SPRINGS FL 32708

Mailing Address

1061 CHOKE CHERRY DR
WINTER SPRINGS FL 32708
us

2, Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, etc,

May 22,2002 8:00 am:
Secretary of State

I

FILED

05-22-2002 90263 014 ****61.25

DT

DO NOT WRITE IN THIS SPACE

MW

==

City & State City & State 4. FEl Number Applied For
94-2684639 Not Applicable
T e o R . i L. C L i
" Country - e AP 2 oo Country w2 0 T n | G.-Cerlificate.of Status Désired.___.[] . L_-$8:75 Additional .z
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
d’ Name
THOMAS WILUAM P Street Address (P.O. Box Number is Not Acceptable)
1 3 +
3320 CARLA ST,
ORLANDO FL 32806

City

Zip Code i

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnalure, typed or printed name of registerad agent and titie it applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State J
10, OFFICERS AND DIRECTORS | EEEP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
L PD B Delete TLE Jchangs [ Addition | 5
NAME MADISON, JAMES B NAME g |
STREET ADDRESS | 2900 COVE TR STREET ADDRESS g :
CITY-S7-2IP WINTER PARK FL 32759 CITY-ST-2IP § !
TE DvP O Delete e Ol change  []Additon | S |
NAME HODGE, BYRON NAME :
|-Steeeraooess 19037 POINT CYPRESSDR _ . _ .. .. fsmemeoomess| e f
cmv-st-z¢ - JORLANDO FL 32836 “ ) cirv-stze ) j
TITLE DvP O cslete TILE Zeoic [ C{a ric DP HThange [ Addition
eis e r M -
NAME ZEIGLER, CLARK HAME p et RJ :
sTReeT Aporess | 120 STONE POST RD smeeranorsss | | R © Stomne :
cmv-5T-2F  [LONGWOOD FL 32779 CITY-ST-7IP LOﬂc)u;)oo A( = 22779 ;
TLE DST [ Delete TITLE (Jchange [ Addition '
NAME BARTOLETT, JUDY K NAME
STREET ADDRESS | 12009 BROWNS CANAL DR STREET ADDRESS
orv-s7-2¢ - |CLERMONT FL 34711 CITY-ST-ZIP
TITLE [ pelete TITLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7IP CITY-§T-2IP
TITLE [ Delete TILE [J Change  {] Additien
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppigmental report is true an
of the corporation or the e
changed, or on an atta

SIGNATURE:

accurate and that my

ddress, with al} othgpdike empowered.

does not qualify for the exem

signatu

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that | am an officer or director
stee empowered to execute this report as required by Chapter 617, Forida Statutes; and that

my name appears in Block 10 or Black 11 if

Daytime Phone #



