_ FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000001113 05032004 9007 003 **<6] 25
1. Entity Name
ORANGE BELT YABA, INC.
Principal Place of Business Mailing Address
3215 NE LAKE SEBRING DR 3215 NE LAKE SEBRING DR
SEBRING, FL 33870 SEBRING, FL 33870
s s L
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-NP CR2E037 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
i 59-0705213 Not Applicable
Zip . Country Zip Country §. Certificale of Status Desired [ Eeae gi::g:lonar
8. Nare and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent

Name

MORRISON, JOSEPH A

3500 S FLORIDA AVE STE 3 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL 1 Zip Code

8. The above named entity submits this statement 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 regisiered agent.

SIGNATURE
Stgnature, :yped of printad nama of regk agent snd tite it K {NOTE: Registered Agent signature requined when reinstating) DATE
- -- Filing.Feels $61.25 . st e ~| 9. Elaction Campaign Financing. __ _$5,00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees - Florld_a Department of State
10. OFFICERS AND DIRECTORS . 11. 1Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D B Dekete TALE oret ’D-\ P Tnnge 3 Addition
o | S47c FARBOR DR E e | S99 Sting Maldous DA
AD
- lokeloand, F 2381
o5z | LAKELAND, FL 33809 oTY-ST-2P ke L
TILE D : O petete TNLE . [J Change ] Addition
NAME ROBERTS, BOBBIE NAME
STREET ADDRESS | 6015 STRICKLAND AVE STREET AODRESS
CIFY-87-2P LAKELAND, FL 33813 CITY-ST-2P
TLE D 3 pelete THE ' O Change [ Aadition
NAME DAVIS, JULIE NAME
STREET ADDRESS | 3215 NE LAKE SEBRING PR STREET ADDRESS
CITY-ST-2P SEBRING, FL 33870 CITY-ST-2IP
TITLE D [ Delete TLE [Jchange ] Addition
NAME CICARRILLO, JODI NAME
STREET ADDRESS | 114 NEVADA COURT STREET ADDRESS
CITY-5T-2P DAVENPORT, FL 33837 CITY-57-7P
e O celete MLE [ cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T1-719
TILE 7 Delete TILE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P Y -$T-2P

12. 1 hereby certily that the informaticn supplied with this filiny 3 does not quatify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with ab other like empowered.

suenmune:%.u&. 2450 T-1S-2004  VWB-214- Ll Ot
SMNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER QR DIHECTOR Date Daytime Phona #




