FILED
2008 NOT-FOR-PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000005907 05-16-2008 90023 037 ****70.00

1. Entity Name

ORLANDO FIRE TRUST, INC.

Principal Place of Business Mailing Address -

400 SOUTH ORANGE AVE. 7TH FLOOR 400 SOUTH ORANGE AVE. 7TH FLOOR

ORLANDO, FL 32801 ORLANDO, FL 32801 '

T T T Sl [
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For

01-0746149 Not Applicable
Zip Couriry ' Zp Country 5. Certificate of Status Desired 0 ?eae-ggq l':;rd:ci’“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORES, MARGARITA R,

400 SOUTH CRANGE AvlE Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FLL 32801 :,'

. City FL l Zip Code

8, The above named entity submitgfthis statement for the purpose of ¢hanging its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the abligations of registerad ag

] . L
L]

SIGNATURE .
' ‘Signaturs, typed or pmlo% narfe of regislered agent and tile il appicable. (NOTE: Regiisiered Agen signatue required whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ petete TITLE [ Change T Adeition
NAME REYNQOLDS, JAMES M NAME
STREET ADDRESS | 3110 ALBERT STREET STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32806 / CITY-ST-2IP
TITLE VP m/Dglgte e [-efnge [ Addilion

HAME JOHNSON, RUDOLPH NAME m‘ “ e

Tohed
STREET ADDRESS | 2504 REEF COURT STREET ADDRESS M r}_s ?
CITY-ST-2IP ORLANDO, FL 32805 CIY-$1-2IP ’) '5 D)\) }ﬁcf,

TMLE T O Delete TTLE Of q\[ﬂfr\)DO} -'—:l .3 }?D(o O Change [ Addition

HAME FLORES, MARGARITA NAME

STREET ADDRESS | 735 ALABAMA WOODS LANE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32824 CITY-ST-2IP

TILE S O pelete TLE [ thange [ Acdition
NAME LOOKHOFF, PAZ A NAME

STREET ADDRESS | 232 SAWYERWOQOD PLACE STREET ADDRESS

CITy-57-2IP QVIEDO, FL 32765 CITY-ST-2

TALE O detete s OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21°

TINLE O pelete TITLE [J Change [ Adtition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY ST+ ZIP CITY-ST-21P

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signalure shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporallon or the g pporn as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

_ ‘//%/MY f1246- 2379

Data Daynrne Phone 4

SIGNATURE:




