FILED
2005 NOT-FOR-PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # NO0000007072
1. Entity Name 05-09-2005 90299 Q04 ****5] 25
THE ORLANDO JEEP CLUB OF FLORIDA, INC.
Principal Place of Business Mailing Address
PMB 134 10157 UNNVERSITY BLVD P.0. BOX 678430 -
ORLANDO, FL 32817 ORLANDO, FL 32867-8430 : 5005 1 1 9 3
T S AR O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242005 Chg-NP CR2E037 (16/03)"
City & State City & State 4, FEI Number Applied For
59-3604085 Not Applicatie
Zip Country e Country 6. Certificate of Status Desired a ?ge'gesql’:?:;“onm
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
FRANKLIN, ARTES E
18912 NEWBURG ST ’ Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32833

City FL l Zip Code

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

the obligations pf registared agent.
% 5/’ /D &
SIGNATURE r &

Signature, typed of printed name of registared agont and tite it appliceble, (NOTE: Registerad Agenl signeture requied when reinstating) DATE
Flling Fee is $61.25 9, Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME - |PD [ Detete TITLE [ cChange  [C] Addition
NAME ARTES, FRANKLIN E NAME
STREET ADDRESS | PMB 134 10151 UNIVERSITY BLVD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32817 CITY-ST-2IP
e SD H Delete e s> chrmge Cxhuciion
NAME HUMPHREY, ADRIEL NAME FAMES D4y PO RD
STeEr ADDRESS | 6424 RALEIGH ST, #3103 sTeETaDDiESs | £27 7 EDCENOON RA ‘
crv-s-2p | ORLANDO, FL 32835 Cimy-ST-2ZIP ORLANDD , ¢ 32ET T
TITLE vD /&Dg!ﬂe TITLE ) O change X padition
NAME HARDWAY, RICHARD NAME MIKE. ENEOR
SIREET ADDRESS | 1941 SHEELER QAKS DR. SIREETADDRESS |/ /758~ §. COOPER DR,
orv-stae | APOPKA, FL 32703 eS| pELTenNA | FL 32025 )
e T /&Qoem §me T D B Ol Ghange LR Asdition
HAME HARDWAY, ROBIN NAME QEsRGE RAR) DEN
STREET ADDRESS | 1941 SHEELER QAKS DR. STREET ADDRESS. | fOFE~ MANC HESTER a4k,
omv-st-z0 | APOPKA, FL 32703 CNY-ST-2F | et , QtdNTER PUARK , AL F22FL
TILE 3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-10P CITY-57-0P
FALE O petete FILE {(JChange ] Addition
NAME . NAME
STREET AGDRESS . : STREET ADDRESS
CITy-51-2P ) CITY-57-2IP

12. | hereby certify that the informaton suppfied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutas, | further certity that the information
indicatec on this report of supplementat report is true and accurate and that my signature shall have the same legal effect as i made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 617, Fliorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ¢r on an attachment with an gadress, with all other like empowered. .
SIGNATURE: % 5—’/4/ és' 407 6555676

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




