FILED

2003 NOT-FOR-PROFIT CORFORATION Mar 03, 2003 8:00 am
& INIFORM BUSINESS REPORT (UBR) Secretary of State
Y, HOCUMENT # ‘N0O2000004895 ’ 03-03-2003 90906 050 ****61 25
1. Entity Name
ORANGE SPRINGS ATHLETIC ORGANIZATION INC
Principal Place of Business Malling Address
23320 NE HIGHWAY 315 P.O. BOX b9 )
ORANGE SPRINGS FL 32182 ORANGE SPRINGS FL 32182
e v 0 A
Suite, Apt. #, atc. Suile. Apt. #, alc. - . D CHECK HERE IF MAK'NG _C_HANGES
- me = F Eity & State 4. -I-:E mbe;“— - ) T AE)—;;e—r; F;’—---..___&
J7’+—3 DETHTR Not Appliczble
Zip Country Zip Country ! $8.75 Additionas
B. Certificate of Status Desired O Fee Required n
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
: Name R - -~ . A
VARNOLD:MHJSA J . K Street Address (P.O. Box Number is Not Acceplable)
23320 NE HIGHWAY 315 .
ORANGE SPRINGS FL 32182. '
- City FL l Zip Code
8. The above named entity submits this statement for the purpose of cr;aning its registared office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
.| theobiigations of registered agent. N =
‘ , ‘ ]
SIGNATUREﬂOD,WL X (;bi WLQ ["’5’0 O)
Signature, typad o pmq:j. of ragiziored agont and tile if eppicadte. (NOTE: Regixterad Agent Bignatura required whvin minatating) DATE
o l-—-_ﬁh-- : e ul| [ e R e - —a
= CEILE NOW. ‘ 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
: ~. # FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe?as Florida Dapartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TME D ] petete TmE DOchange  [Faddtion | &
NAME ARNOLD, MELISA J NAME S,
srer aporess [P.O. BOX 273 STAEET ADORESS P
crv-st2r | ORANGE SPRINGS FL 32182 om-st-2p 3
e D O Deete mE O Change ] Addition g
NAME ARNOLD, RENEE MAME .
STREET aboRESS | P.O. BOX 286 STREET ADDRESS ;
orv-si-ze | ORANGE SPRINGS AL 32182 -cm-s1-2¢ ;
me D ] patete L (3. Ctanpg oo [ IO - o
NAME HALEY, JOLENE NAME
_ streer aooress | P.0. BOX 180 STREET ADDRESS ;
omv-s1-7P  {QRANGE SPRINGS FL 32182 ) cv-st-zf | ,
e D * N Detete me o e <Oty N Addion-|
« NAME -|CORMIER, KAREN e HAME I&'\'G& @Xr‘ 3
stweer ooress | P.0. BOX 213 smusrsovress (20 (50X DK 5
om-s-2» | ORANGE SPRINGS FL 32182 onvsrze |0 Sprinas, H. 3L
e O Delete e e ~ ) change  [J Acditlon
NAME MAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST.2IP
ME [ Delete TIME O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-ap CITY-5T-1P

indicatad on this report or supplemental report is true accurate and

changed. or an an attachment with an address, with all

12. | hereby certlfy that the infarmalion supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
that my signature shall have the same legal eHect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustes empowerad to ex?ﬁule this repgﬁ as required by Chapter 617, Florida Statules: and that my name appears in Block 70 or Block 11 if
atier like empowered.

SIGNATURE:

fpl:sa T decold _HR-02

Deytina Phone 4




