FILED

Jun 06, 2007 8:00 am
- 2007 NOT- O RO ooy CRATION Secretary of State

05-11-2007 90024 013 ****5] 25

DOCUMENT # N0O8000000467
1. Entity Name
NAWBO ORLANDO FOUNDATION INC.
Principal Place of Business Mailing Address
4060 EDGEWATER DR 4060 EDGEWATER DR
ORLANDO, FL 32804 ORLANDO, FL 32804 o -
R LA G
7. Principal Pacs of Business - No P.O. Box § 3. Maiing Address ||M| {|| !} !i !! ', H
Suite, Apt. #, efc. Suite, Apl. #, eic. 04192007 Chg-NP CRZE037 (1 2’(5)
Ciry & Sinto iy & Siole <. FEI Number Aophed For
20— s\ Not Applicabe
ap Country e Counmry 5. Certificate of Status Desied (3 z'&:'r’ Additional
8. Name znd Address of Current Rogiztrod Agert T Name ant Address of Rew Regismrod Agort
N
BABIONE, MARCIA S -
4060 EDGEWATER DR Street Address {P.C. Box Number is Not Acceplabie)
ORLANDO, FL 32804
City FL I Zip Code

8. The above named entity submits [his statemem for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am femiliar with, and accepl
the obgations of registersd sgent.

SIGNATURE
Signatues. lyped or printed name of Qo and Uie § (HOTE: Regintered AQU SIDNERFe 1eOUIFS whan (einstaurg ) OATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be / Make check payabls to
Due by May 1, 2007 Trusa Fund Contribution. O  AddedtoFoes Flosida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 GEFIGERS AND DIREGTORS IN 10
m o O Deete s Ko (O adfition
g SMYNTEK, THERESA= e BN TEK THERESE
ST ADOFESS | 301 E PINE ST 3150 smartaooress | 3of £ Pug ST., #1150
oTy-5T-29 ORLANDO, FL 33436 Y. sT.2p .
e 5] [ Descte TIE D Mcm 11 Aduition
W MOORE-BUCK, LINDA e SEARS, DIANE
STREET ADCRESS | 1060 MAITLAND CENTER COMMONS STE 180 smeeraoovess | 30) E PINE ST #150
G- | MAITLAND, FL 32751 av-size | JRANDY, B B3YIb
me ~ [D 1 Derese e DOChange  [J Addition
HANE BABIONE, MARCIA S NAME
STRET A0S | 4060 EDGEWATER DR 'STREET ADORESS
OIY-ST-1 ORLANDO, FL 32804 ory-s1.op
e [ Delets miE Ocknge ([ Aadition
A NANE
STREET ADDRESS STREET ADOFESS
oTy-51-20 oY 5T 28
e [ Deiete TmE Dcrage [ Addtion
WAME NAME
STREET ADORESS STREET ADIFESS
oY §i- 7P CTY-S3.2P
e 1 Delese e ClCange (] Aodition
NAME. NAME
STREET ADORESS SIREET ADCFESS
-1 my-s1-oe

12 | hereby certi mnninlumalimsuppuadwﬂhIhlsf::gdooamlquamy!ormenmummﬂainedhmap!er1|9.FluﬁdaSlaMes.lhnhetce1ﬂyﬂmmeinkxmaxion

L‘mmedh on thi repmmumppm_ d repmisnue’d acmraie&a'gdmatmym' n;yemﬂlanmhavaus\e7mmbgasrlg::clasllmadem under aath; that | am an officer or director

corporation or the receiver or lrusise empowered (o exgcute this report as required er 617, Flarida os; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othar ike empowered. w

SIGNATURE: m%{l:’:/l 120 draaoadede, 4/2-0/ 02_ Yor) - 116 - 3900

mmmm*wmmmm Dmytrne Prore 8




