2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 31, 2007 8:00 am
Secretary of State

DOCUMENT # N03000001170
brgnlfg\%% REGIONAL CORPORATE VOLUNTEER
COUNCIL, INC.

08-31-2007 20003 020 ****70.00

Pringipal Place of Business

1000 UNIVERSAL STUDIOS PLAZA
UNIVERSAL ORLANDO

ORLANDO, FL 32819

Mailing Address
P.0. BOX 2009
ORLANDO, FL 32802

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VAT G

Suite, Apt. #, etc. Suite, Apt. #, etc.

08302007  Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE! Number Applied For
45-0506635 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Siaius Desired O ?g';fquM1
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULLEY, MARK
1375 BUENA VISTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE BUENA VISTA, FL 32830
City FL | 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 Flerida. | am familiar with, and accept

the obllgatlons of registered agent

SIGNATURE

Bf2lo

Slonmn WDed OF JONted NAMe OF rmmoa ! and tiie d ppicable

(NOTE Regsierad Agant signature raquitad when rensiaing)

DATE

Filing Foa is $61.25
Due by September 14, 2007

9. Elsction Campaign Financing
Trust Fund Contribution.

. Make check payable to

$5.00 May Bs
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e op ¥ veiee g %‘ Ol change  {adciton
NAvE BERBERENA, RAQUEL NAME W\ ,, D

STREET ADDRESS | 14801 SOUTH ORANGE BOSSOM TRAIL sweersoosess | (oo Lalat €l nos W

iv-51-2¢ | ORLANDO, FL 32837 ovste | QLLAMnS  Foe 32809

TME wr DY [ Dewete e D) O crange  fAdcition
NAvE ROSS, KAREN NAME oW Oy, Moot

STREET AODRESS | 555 LAKE BORDER DRIVE STREET ADDRESS | 07 Bov fO,a:b

onv-sizp | APOPKA, FL 32703 ar-stze | Calep Buwene Visga, (. 32930

mE TO [ pesete TILE i O crange (B Addition
NAME PULLEY, MARK NAME keaew oAy

sTeeT ADORESS | P.O. BOX 10000 smeer aooress |4 548 Univtisde DUWD

o520 | LAKE BUENA VISTA, FL 32830 CIv-S1-2° B\’LLMO\.\ f 32814

NILE D BLnge TIE [ Change B3 Addition
NAVE WATSON, KEVIN HavE ﬂgmul Q’A(k_{(_

STREET ADORESS [ 5601 WINDHOVER DRIVE smzermonsss

env-s-z¢ | ORLANDO, FL 32819 oY-57-2¢ A{J Arwtonde C.pmau‘ . 2N\

TME D O oelete TiTLE [Jthange [ Addition
NAME TUDELA, POLLY NAME

STREET ADDRESS | 1000 UNIVERSAL STUDIO PLAZA STREET ADORESS

CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP

TIE VD O pelete TNLE [Jchange [ Addition
NAME GRAHAM, SHANNON NAME

STREET ADDRESS | 500 SOUTH ORANGE AVENUE STREET ADDRESS

CiTY-51-2IP ORLANDO, FL 32801 CITY-ST-2P

12, | hereby certify that the information supplied with this hhng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true
of the corporation or tha receiter or trustae emp.
changed, or on an attachmen] wi

SIGNATURE: U

ccurate and that my signature shall have the same legal affect as if mada undser oath; that | am an officar or director
?ﬁme this repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
ika empowaer

Szlon-

AR x2x T

$1GRATURE AND TYPED OF PRINTED m}tsmmc OFFICER OR MRECTOR

Daviime Phone #

L)




