'-‘..

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO002356

1. Entity Name

ON THE GREEN GREATER ORLANDO JR. GOLF FOUNDATION

May 11, 2001 8:00 am §
Secretary of State

05-11-2001 90091 028 ****70.00

Principal Place of Business

5628 REVELWOOD LOOP
WINTER PARK FL 32792

Mailing Address

5628 REVELWOOD LOOP
WINTER PARK FL 32782

2. Principal Place of Business 3. Mailing Address

HNTAR G

IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59- 34:32,5?0 Not Applicable
Zi Count 2Zi Count it
. P v P i 5. Certificate of Status Desired M $875 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAGDOR i'ODD D ST Street Address (P.C. Box Number is Not Acceplabie) -
5628 REVELWOOD LOOP
WINTER PARK FL 32792 ,
¢ City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
2 FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Foes Depariment of State '

“ f
10, CFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD . O Delete e [ Change [ Addition | S
NAM: MAGDOR, TODD D HAME g
STREET ADDRESS | 5628 REVELWOOD LOOP STREET ADDRESS 5
em-S1-2¢ | WINTER PARK FL 32792 CITY-ST- 2P b

— o
TITLE S0 1 Detete TITLE O3 Change [ Addition | &5
HAME MAGDOR, CAROLE S HAME
STREET ADDRESS | 5628 REVELWOOD LOOP STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 "~} cy-s1-2IP
_Tme, D 1 Delete TILE [ Change  [J Adgiition

NAME AVILES, KIM NAME
sreeT AnoRess | 4288 CLOVER LEAF PL. STREET ADDRESS
CTY-ST-2P . | - GASSELBERRY-FL 32707 - - - e mees e~ CITY-ST-2P . - m—— w - = .

TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TWILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TALE [ Delata THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; daes 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 accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
carf1 the cgrporatlon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cronan a

/// 576/ H07-L73-7025

SIGNATURE AND TYP!

ttachment with an addresgs, with all other like empowered.
SIGNATUQ/:/-:/)/Q{ TUAE TE80NY aqdor

A PRINTED NAME OF SIGNING OFFICER OR DIRECT R

Date Daytime Phone #



