’ FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 31,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 762699 08-31-2007 90001 003 ****70.00

1. Entity Name

ORANGE COUNTY BAR ASSOCIATION FOUNDATION,

INC.

Principal Place of Business Mailing Address

880 N ORANGE AVENUE #100 PO BOX 530085

ORLANDQ, FL 32801 ORLANDO, FL 32853-0085

S S B T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08272007 Chg-NP CR2ED3T (12/06)
City & State City & State 4, FEI Number Applied For

59-2215141 Not Applicable

gip Country 7 Couniry 3. Certificate of Status Desired W ?eae.gesq L:::ﬂ:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORANGE COUNTY BAR ASSOCIATION, INC.
880 N ORANGE AVENUE #100
ORLANDO, FL 32801

Syreet Address (P.O. Box Number is Mot Acceplable)

City F L Zip Coce

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

SIGNATURE
" Sipralure, typed o printad name of registered agent and Litle if applcable, (NOTE: Registerad Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE P DR Delete TMLE P [ change  BE Addition
NAME SHANNIN, NICHOLAS A NAME we p-r T hentas A

STREET ADDRESS | 19 EAST CENTRAL BOULEVARD STREETADDRESS | 32/ E., ne St ) s 732

omv-sTap | ORLANDO, FL 32801 w52 | o lands, FL 322p)

TME VP O delete mLE [ Change [ Addition
NAME SUBLETTE, WILLIAME HAME
‘ STREET ADORESS | 250 NORTH ORANGE AVENUE, SUITE 1220 STREET ADDRESS

CITY-ST- 2P ORLANDOQ, FL 32801 CITY-ST-2P

e T B Detete TINE [] Change [ Addition
HAME SHIPLEY, C. G NAME ﬁd//-j gy " ﬂ//

STREET ADDRESS | 234 NORTH WESTMONTE DRIVE, SUITE 3000 STREET ADDRESS gd/ e / s 79' V4

CITY-51-2IP ALTAMONTE SPRINGS, FL 32714 CIrY-S1-21P Of"/ld! /L A 32 }

TITLE D [ Delete TILE [Jchange [ Addition
NAME UMANSKY, WILLIAM D NAME

STREETADDRESS | 1500 EAST ROBINSON STREET STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL 32801 CITy-ST-2IP

TITLE D 5% Delete TITLE / } O change 138 Addition
NAME WHITEHEAD, ESTHER NAME Shi Y, O, 0

STREET ADDRESS | STATE ATTORNEYS OFFICE, 415 N. ORANGE AVE. STREETADDRESS (2 2 H AP ‘f’/?ji)f?lE ﬂf' 5‘!} '2? Bﬂﬂﬂ
orv-s-22 | ORLANDO, FL 32801 orvstze | M mipntE .{pfl /ﬂ”} F’Z 3271 "f

TME ED [T Delete TILE [ change [ Addition
NAME BITTNER, BRANT S NAME

STREET ADDRESS | BBO N ORANGE AVE STREET ADDRESS

CITY-ST-ZiP ORLANDQ, FL. 32801 CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate an nature shall have the same legal effect as if made under oath; that | am an cfficer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered, ? /) Y 07

Date Daytme Pnone #

of the corporation or the receiver or trusiee empowered 1o ex
changed, or on an attac; W|lh an address, with

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




