FILED
2006 NOT-FOR-PROFIT CORPORATION ~ Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000001439 03-17-2006 90130 036 ****6] 25

1. Entity Name
ORLANDO CLAIMS ASSOCIATION, INC.

Principal Piace of Business Mailing Address 1. =._i,l :}'“v —
1415 BRUMLEY ROAD 1415 BRUMLEY ROAD D N

CHULUOTA, FL 32766 CHULUOTA, FL 32766 B R g

;e KRR MR A YA
12109 RANOALL Wooos £ #210¥ éamnu. &/oop: )

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-NP CR2E037 (11/08)

City & State City & State 4. FEl Numbar Applied Far
MIDLAA/D G A MIDLAALD &9 NOT APPLICABLE Mot Applicatie
ozlipy RO 2' }W <) Z/Ip/ X% C@”’; 5. Certificate of Status Desired [ Eg';esqﬁf'ﬂ“’“a'

6. Name and Addrass of Current Regi Agent 7. Name and Address of New Registered Agent
. Name
PATTON, RICHARD J JSouus VorirrEr T
€97 BROADOAK LOOP - Street Addiess {P.Q; Box Number is Not Agreptable) — =~ ~
SANFORD, FL 32771 LA /R &g{& .&/v £C ae.é 2oA0
p
= City Zig Cod
O LA DO FL | 3500

8. The above named entity submits this statement for the purpose of cha
tha obligations of registered agent.

SIGNATURE ‘-/OHU I/OELF&.

istered agent, or both, in the State of Florida. | am familiar with, and accept

2-#ob

Signatwe., typed or privied nama of registered agent .74& f%ble. P(NDTE: Registertd Agent signatur required when reinsialing) . DATE -

Filing Fee is $61.25 /bﬁn ion Campaign Financing $5.00 May Be Mﬁ_ke check payable to

Due by May 1, 2006 st Fund Gontribution. O  addedtoFees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHSVAI\.ID DIRECTORS IN10 - -
TITE P [ Delete TIE - 5707 O Change- - [ Aditian
NAME CONLEY, SUE NAME T - Tt
STREET ADDRESS | 2601 ROXEBURY RD. . STREET ADDAESS
CITY-5T-2P WINTER PARK, FL 32789 CITY-ST-2P
TITLE DRA ) X[)emg TALE O change [ Addition
NAME PATTON, RICK NAME
STREET ADDRESS | 697 BROADOAK LOOP STREET ADDRESS
CITY-ST-2P SANFORD, FL 32771 om-sTze |,
Tme VP [T Detete TIILE L4 O [bthange [ Addilion
NAME BLAD, JOE NAME ‘/b‘s £l DBLALE
STREET ADDRESS | 534 ORANGE DRIVE #25 smeeraoness | 20« DOX I 800 &3
om-sT-2P | ALTAMONTE SPRINGS, FL 32701 or-si-r | D DAMY . 3;?7-1/-3
tme DS.- B RDele‘a e - LA - e - Change [ Addition
NAME WEATHERS, GREG NAME
STREET ADDRESS | PO BOX 1672 STREET ADDRESS
CITY-ST-7IP LAKE CITY, FL 32056 CITY-ST-2IP .
TIE = O Dekete TITLE D [ Change o
NAME - NAME Soras l/OEL-PEL. N s/8
STREET ADDRESS STREET ADORESS | ol /R C..UM)/ ~omn RL
CITY-1-2P st | ORs AALOC L. ol Yol
NIte [ Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P

12. | hereby certify that the information supplied with this filing does not qua b the exemptions contained in Chapler 119, Florida Statutes. 1 fuither cedtify that the, information
indicated on this repost or supplemental péfort is true,and accurgiahd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director -
of the carporation or the receiver o P & this refort as raquired by Chapter 617, Florida Slalutes; and that my name appears in Block:10 or Block 11t
changed. or on an attachmenlafiin.aa-a4

SIGNATUR

id

sudgrune ARD eren HAME OF SIGNING OFFICER OR DIRECTOR Dale - ' “ Daylatie Phons #




