2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N18406

1. Entity Name

THE SOUTH ORLANDO ROWING ASSOCIATION, INC.

FILED
May 23, 2002 8:00 am .
Secretary of State

05-23-2002 90109 050 ****61 .25

Principal Place of Business Mailing Address

TURKEY LAKE PARK P.0. BOX 568752
3401 5. HAWASSEE ROAD ORLANDO FL 32606

ORLANDO FL 32835 us

us

s g AV AR RPN

Boy 568 783

Sune. Apt, #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number Applied For
Y' arl (JO N FL 59-275684 1 Not Applicable
Zip Country Country " : $8.75 Aduitional
69}356 . g7 ? 9’ H,S 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R I L T = V- B e N e :--Na;:me'—w R e R D e s A = -
LAT”N, HARRIET P Street Address (P.O. Box Nurmber is Not Acceplable)
2215 BRADFORD CT
- ORLANDO FL 328086
City FL Zip Code

¢ 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S!GNATURE Wﬁmb ) Ha rriet P Lﬂ_ﬂ'l n ,_Frea,su rer”

Signature, typed or printed nama of registerad agent and ttle if applicabla. (NOTE: Registered Agent signatura required whan reinstating}

§-7%-02

DATE

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

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

T SD T Detete TiMLE Vl ce Fr QSld eWT VPD  Wotnge [0 Action 5 -

NAME GREEN, EARL NAME (4 en ., ) (22

STREET ADDRESS | 3331 CARLA ST STREETADDRESS | 22 3\ ar C(, Sy 5

cn-s-2» | ORLANDO FL 32806 . m-s | pelando, FL 3280 o

e VPD D Detete TLE Presv d e g (’ PD O thange Addition | 5

NAVEE BOGERT, WILLIAM H JR NAME Smith '

STREET ADDRESS | 1921 WEEKS AVE STREET ADDRESS 4, ol ‘[%,e‘ | "1“0 wer Co Wwe t

CITY-ST-2P ORLANDO FL 32806 CITY-SI-2P Or\ a,ndo X F L 33 g |Q

TILE PD H Delete mie Secre _ O Coange B4 Addition
have ™ " |RAINES SJEFFREY == """ T 7 e mE T s s e T T o W e\ *’“'f&;{.wre [ g Bl - - |-

sTREET ADDRESS | 935 LENMORE CT STREETADDRESS | 2o | "Pg cah Ave

CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2iP O - dD r‘ 3 ag] a

i 1D T Delete e [ Change [ Acdition

NAME LATTIN, HARRIET P NAME

STREET ADDAESS | 2215 BRADFORD CT STREET ADDRESS

ory-sT-2P  |ORLANDO FL 32806 CITY-51-2P

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TMLE [ pelete TITLE [ Change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
AL Y VP 'H' L],
) A Q&Hc{ et ¥ Lo in,lreas, -29-02
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI(G OFFICER OR DIRECTOR

U

SIGNATURE:

Daytime Phona #

40185 | 365

LAY




