e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 01, 2002 8:00 am
DOCUMENT # N23783 ’
1. Enty Namo Secretary of State
ORLANDO CARNIVAL ASSOCIATION, INC. 07-01-2002 90351 012 ****61.25
I’/
Principal Place of Business Malling Address )
7660 SILVER CROWN CT. 7668 SILVER CROWN CT.
ORLANDO FL 32518 ORLANDO FL 32818
Us us
T AT A A
Abb3 Slar Legwn At Siwwer Gron
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
0 Ao , ¥ Cdomds . Tw NOT APPLICABLE
325'\% \X Cou&rys Zg&% \% Countryus 5, Certificate of Status Desired 0 ?eae.-n(esq l:\i?:étional
6. Name and Address of Current Raegistered Agent N 7. Name and Address of New Registered Agent
o o T e A T L Vo e T
O'CONNER, JULIA Street Add@ﬁgo. Number is Naf Acceptable)
7688 SILVER CROWN COURT A Sier 20 loweX
ORLANDO FL 32818 _ __
ity ip Code
Qr\oméxo FL 3';9.%\ g

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.

\l(\&w\agEa.

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing ) Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O .fdsdeodct’ohgzif ° Department oiy State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D O Delete TITE . [Jchange  BAddition
NAME O'CONNOR, JULIA NAME Ws \J\Owd‘!.&r\ Sa Ko
sTreer ADDRESS | 7668 SILVER CROWN CT. STREET ADDRESS | 14\ 2y 2 Bmm S.“_w\’
erv-s-27 | ORLANDO FL 32818 OY-STZP | 9Adando . Fh. DAY
TME D 7 Delete THLE Cl Change ] Addition
NAME GILBERT, JOHNSON NAME
street aporess | 4833 URE STREET STREET ADDRESS
arv-st-zP | ORLANDO-FL 32819 CITY-ST-ZP
me — |T- - e 1 elete ~TME - e R - O Gharge [ Acdition
NAME HARRIS, ALLEN NAME
strecT ADDRESS | 1001 SANTA ANITA STREET ADDRESS
orv-5T-2° | ORLANDO FL 32818 CiTY-ST-21P
TTLE T I Celete e Clchange () Adcition
NAME HEABLEY, MARCIA HAME
steeT noResS | 1353 VICKERS LAKE RD. STREET ADDRESS
orv-st-ze | OCOEE FL 32761 BITY-ST-21P
TILE T B Delete TITLE [ change [ Acdition
NAME NARINE, HARRY NAME
STREET ADDRESS | 5279 VIAMAIOR APT 274 STREET ADDRESS
ov-st-20 | ORLANDO FL 32808 CITY-ST-2IP
TITLE [ Celete TITLE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing 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 corporation 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.

sianaryie— eI e auIRED Watloa.  pramiams

coAEEIATLIN £ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Mawime Phera d

(rTIR AT

CR2E037 (9/01)




