2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 15,2006 8:00 am

DOCUMENT # 750758 Secretary of State
1. Entity Name 03-15-2006 90101 049 ****6] 25
ORLANDO CHAPTER OF SAFARI CLUB INTERNATIONAL,
INC. .
Principal Place of Business Mailing Address
10681 CHOKE CHERRY DR 1061 CHOKE CHERRY DR , ' ’
T bVSINTER T H"HH'““I"' ”l” ‘"H |“H |||' lm. mm I‘l“ ||I“ |‘|”'|’ |I |||l
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EO037 (10/05)
City & State Cily & State 4. FEI Number Applied For
94-2684639 Not Applicable
ap Country &n Couniry 5. Certilicate o Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAGALDINA, BENJAMIN C
1362 AUGUSTA NTL BLVD

Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City FL ‘ Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slynatury, yped of pintea name of tegisiensad agant ang e | sophcabie (NOTE Rogisiered Agenl ST 1Rt whelt 8Ly} DATC
FILE NOW: FEE 1S'$61.25 ) R o 9. Election Campaign Financing $5.00 Mayge | v Make Check Payablé,to e
.. Dué By May1,2006 .. " Trust Fund Contribution. L) AddedtoFees |"." : Florida-Department of State '
10, OFFICERS AND DIRECTORS 11, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L DIR T Detete FILLE [ changs [ Additien
NAME CROWE, DEE L NAME
STREET ADDRESS {320 KILLARNEY BAY CT STREET ADDRESS
CITY -ST-2Ip WINTER PARK FL 32789 CiTY-ST-2P
THLE vD O Delete TITLE change [ Addition
NAME FRICKERT, JAMES F NAME
STREET ADDRESS | 11201 WILLOW GARDEN DR. STREET ADDRESS
cry-st-2r |WINDERMERE FL 34786 ChY-ST-21P
TITLE DsT (] Delete TLE [ Change [ Addition
HAME FRICKERT, JAMES F NAME
STREET ADDRESS 111201 WILLOW GARDENER DR STREET ADDRESS
CITY-ST-70P WINDERMERE FL 34786 CITY-ST-21P
e o Wew TLE O change [ Addition
NAME ALLEN, JAMES K NAME
STREET ADDRESS 1719 COTSWOLD DR. STREET AGDRESS
CITY-ST-21P ORLANDO FL 32825 CITY-ST- 2P
e Treas U ket ' 1 Delete TiLE Ol crange [ Addition
HAME ﬁ&NJAM/W MAGALDI W O HAME .
STREET ADDRESS 2 AUG «s B AN T[_ 6‘ "4 d STREET ADDRESS
CITY-§1-2iP 3 6 . ofF CITY-ST-2IP
b i Tel—SPrngs ., L 347

TITLE re J 1 detete TILE O traege [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Secnon 119, Florida Statutes. | turthar ceartify that the intormation
indicated on this report or supplemental report is true and accurate anc that my signatute shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporalion or the receivespr truslee empowered (o execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach ith an addres il all olhepliker empowered.

QIGNATURE Ll iathn MAcHsOma  Liimn o Flcoll Yor-piergipe




