2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000003652

1. Entity Name
ORLANDO CAMERA CLUB, INC.

Principal Place of Business

99 EAST MARKS STREET

Mailing Address

660 MAITLAND AVE

Us

Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90015 009 ****6] 25

ORLANDO, FL 32803 US ALTAMONTE SPRINGS, FL 32701 ) .
S P S R RGN EARERASER
Suite, Apt. #, elc. Suile, Apl. #, atc, 01142008 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
80-0103910 Not Applicable
Zp Country Zip Country 5. Cenificate of Slatus Desired [ E&gga:’:{;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLYE, KENNETH A DR.
2528 GREENWILLOW DRIVE Street Address (P.0O. Box Number is Not Acceptable)
ORLANDOQ, FL 32825
City FL I Zip Code

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 Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and itle f appucable.

[NOTE: Regsiered Agent signatyre required when reinstatng}

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe [~ -
Added to Fees ;

10. OFFICERS AND DIRECTORS 1.
L P ﬂoem TiiLE [ Change [ Addition
NAME GERMYN, SUSAN NAME
STREET ADDRESS | 403 WOODSTEAD CIR SIREET ADDRESS
CITY-57-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TILE VP 1 oelete e P D JX’Change [ Acdition
NAME FRANCIS, JOHN NAME :
STREET ADDRESS | 357 WOLDUNN CIR STREET ADDRESS
ony-sT-2IP LAKE MARY, FL 32746 CITY-ST-ZIP
e T O Delete T ') ﬁ Change [ Acdition
NAME FRUTCHEY, BRUCE NAME
STREET ADDRESS | 650 MAITLAND AVE STREET ADDRESS
CITY-51-2P ALTAMONTE SPRINGS, FL 32701 CITY-5T-2IF
TILE [ oelete TIMLE v P D O change [ Addition
s o s | GORIVER, REG
e St
CITY-51-2IP CITY-ST-2IP gc}L f:; f,‘),s-(:_-_-‘_ 3 1356
THLE OJ Delete ThLE . O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CiTY-ST-2IP
T O petete TNLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2°P CITY-ST-2IP

12. | hereby certify that the information supgpried with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. § further certify that the information
indizated on this repert or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and |

changed., or on an attachmenisgth an addr ith ajt other like empowered.
SIGNATURE: ;3—% /2LUL£ (Ao ercr Tdeps!

y name appears in Block 10 or Biock 11

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwme Phone #




