FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 752750 Secretary of State
1. Entity Name 01-13-2003 90675 045 ****g] 25
ORLANDO CHAPTER OF SAFARI CLUB INTERNATIONAL, IN
C.
Principal Place of Business Mailing Address
1061 CHOKE CHERRY DR 1061 CHOKE CHERRY DR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us
Suite, Apt. ¥, etc. Suite, Apt. #, etc. CJ CHECK HERE IF MAKING CHANGES
City & State City. & State 4. FEI Number 94.2684639 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' WILLIAM P. Street Address (P.O, Box Number is Not Acceptabie)
3320 CARLA ST.
ORLANDO FL 32806
City FL Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registered agent and titl if applicable. {NOTE: Ragisterad Agent signatura required when reinstating} DATE
\ . Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 gn b -00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE » ow [ Detete TImE | e X Change [ Acdition
NAME HODGE, BYRON NAME e et Tw | .
STREET ADDRESS | 8037 POINT CYPRESS DR STREET ADDRESS 3 e "b,
CITY-ST-2P CIFY-ST-2p \Zeod Lvbl :

- ORLANDO FL 32836 - Ciovwmenwt - EL. 2y 74}
T ppP W vetete TLE v . € Change (] Addftion
NAME ZEIGLER, CLARK NAME \.\oégsa.-—% v e
sTReeT aDoRess | 120 STONE POST RD STREET ADDRESS goat VoV C el '
or-51-2P | LONGWOOD FL 32779 OITY-5T-7P Ov-\wada- VAU 3282,
TILE DST.. .. : [ Deleta TIILE ST . = %o Change [ Addition
NAME BART! OLEITI, JUDY K NAME T ‘,Ke\:k'&h-ver .
streeT an0ReSS | 12009 BROWNS CANAL DR STREET ADDRESS \Wzoy WA Wew Exv-dbwr D
orv-s1-2¢ | CLERMONT FL 34711 CITY- §7-721P Wit d € v v Bve- K- BXEL
TTLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-§T-2IP )
TITLE [ Delete TME 7 Change  [] Addition
NAME NAME
STREET ADDRESS - STAEET AGDRESS
CITY-S7-2P CITY-ST-2iP
TIMLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that signature shall havg the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of frustee empowered to execute jhijs rg Soyirds bgcha I3 r) ‘atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wy acddress, withmtoter MM C \_&p"\

SIGNATURE: ___SIGITRAREAE QLU \=%0%  243-4ooo

SIGNATURE AND TYPED OB PRINTED NAME M-

0011099

CR2E037 (10/02)




