2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 23, 2008 8:00 am
Secretary of State

DOCUMENT # N03000001170

1. Entity Name

ORLANDO REGIONAL CORPORATE VOLUNTEER
COUNCIL, INC.

(07-23-2008 90017 002 ****61.25

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

Principal Place of Business

1000 UNIVERSAL STUDIOS PLAZA
UNIVERSAL ORLANDO

ORLANDO, FL 32819

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

IR

AT

Suite, Apt. #, etc.

Suile. Apt. #, ate. ' 07182008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied Far
45-0506635 Not Applicable
e Country Zip Country s. Certificate of Status Desired O gg‘zfql_‘:ﬂ“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

PULLEY, MARK &
1375 BUENA VISTA DRIVE
LAKE BUENA VISTA, FL 32830

2

Neme Tonice P i)

Street Address (P.O. Box Number is Not Acceptabla)

GY9Y Unnesal Bod Suuate svo

™ Oclpndo FL | 535 1

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 Aorida. | am familiar with, and accept

the obligations of %
SIGNATURE ﬁ\/

FH.8{08

Signature, typed o pr}\tsd name of registered egent and Ltle ¥ apphcable.

(NOTE: Ragistared Agsnt signature required when reinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS yd 1. ADDITIONS /CHANGES TO QFFICERS AND RIRECTORS IN 10
TME o ) Vpeleee me o ] (] Change  [h#didition
NANE BELL, BETSAY v Ao SOMce: o) o e A0
SIREET ADDRESS | 6000 LAKE ELLENOR DR sTreEt anneess [ AD BB LI Ve S &
om-sT-2¢ | ORLANDO, FL 32809 ov-stze |orlomend o FL 338\
e DP " Delete THTLE [ Cenge [ Addition
NAME ROSS, KAREN NAME
STReET ApopEss | 555 LAKE BORDER DRIVE STREET ADDRESS
oTY-51-2P APOPHKA, FL 32703 CITY-ST-ZIP
TME D O pelete TITLE O change [ Addition
NAME PULLEY, MARK NAME
STREET ADDRESS | P.O. BOX 10000 STREET ADDRESS
CITY-51-21P LAKE BUENA VISTA, FL 32830 CITY-S1-ZiP
THE o (] Delete e [ Change [ Addition
NAME KENNEDY, MATT NAME
STREET ADORESS | P.O. BOX 100000 STREET ADDRESS
CITY-5T-21F QORLANDOQC, FL 32830 CIFY-ST-21P
ME D [ Detete TITLE O Change  [J Addition
NAME TUDELA, POLLY NAME
STREET ADDRESS | 1000 UNIVERSAL STUDIO PLAZA STREET ADDRESS
CITY-ST-2F ORLANDOQ, FL 32819 CITY-ST-2IP
TILE vD [ Delete TITLE [ Change [ Addition
NAME GRAHAM, SHANNON NAME
STREET ADDRESS | 500 SOUTH ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CIvY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurata 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 recaiver or trustee empowered to executa this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at:achmeit-w\itir:\ag, with all other like empowared.,
SIGNATURE: N S an

glod  YrAGHLHS

SIGNATURE A*D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate

Daytame Phone #

7




