-NOT-FOR-PROFIT CORPORATION pmgwm *
UNIFORM BUSINESS REPORT (UBR) - =

DOCUMENT # N2Z3 783 o
1. Entity Name
ORLANDO CARNIVAL ASSOCTATIoN INE. | 020EC I8 PH 2: (g

_i

T

l
.

=D

-

Glwitn TARY OF LA,

I_ |
TALLAHASSEE, FLORIGA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

clo ALAN  HARRTIS (%) ofianpo CARMIVAL RSE0L, I

Suite, Apt. #, etc. _ Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE

V001 OANTA ANITA STIREET| P 0., BoxX 680345

City & State City & State 4. FEI Number Applied For
DRLANDD  FLORIDA DRLANDD  FLORDA 59- 277694349 Not Appiicable
Zi% Z'go % Cog?:t S,A , 52;23 _ 0q4—5 Count'ryg , A i 5. Certificate of Status Desired | gg;;sqlﬁg:;ﬁo"al

7. Name and Address of Current Registered Agent

Name

o - RTINS H HENDRIALKIoN - THOMAS
ND‘OM—NMOTWRITE S E?e_el A?dlr-;g'égaox Number is Not Acceptable) [

IN THIS SPACE | "L Z2OTALL MAPLE. LDOP

i Zi
o OvIEDD FL 5?-‘(.3979%5

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE Slanlana J Thomas SHIRLANE HENDLICKSON - Wfﬂm&ﬂ{fkﬁs@&-@i 0'/2&:/02,,

Signature. typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
EEE IS §61.25 - - 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. D) Added to Fees Department of State
0. OFFICERS AND DIRECTORS _ ; :
TITLE PRESIDENT TITE BOO -
we  SRRLANE HENDRICKION -THOMAS - SLLULSEES 2 1 6

sweet anoress [{3RG -TIH-- MAPLE. LOOF poo M) STHEET ADBRESS
av-sze | OVIELD FLORIDA 22765 D CITY-ST-2P
TITLE VICE — PRESIDENT TILE

NAME LLoYD HeRRCR T , e

STREET ADDRESS 6'2) RIVE'IO\ WOODS . CLIRCLE. L STREET ADDRESS
uste | ORLANDD ELORIDA 32825 D Jorsw

e SECRETARY IME ‘%\K)}\\h\ *“’“ .

- 10/29/02°-01060~—010 #%61.25

NAVE ALLAN HA RRA %1 s o |
_|_ STREET.ADDRESS .|-{ BQ- -SA ey s Q. l-]?\-ASIEEE.I N CREFTADDRESS e i i B g i i AR TS T .
CITY-ST-2IP ORJ:A,NB%TAF'_ORI AA 5 28 Dg D CITY-87-2IP Do N OT WRITE

TITLE TKE'ASU.RER I | ” l N TH I S S PAC E

::r:limnnness MAUREEN BRIZAN SR g:;irmna&ss

cimy-ST-2P %EEA%Q IHQ'eu' 5‘2 gEoE ;- CITY-ST-2P -

i o PuBLIC REVATIONS OFFICER TITLE

el eHarDd  YATES NAME

STREETADDRESS 14005 PINE LAKE RD. STREET ADBRESS

ovse |ORLANDD  FLORIDA 32808 CITY-5T-2¢

TTLE ASST, SECR ETARY e

NAME MERVYN TOHNSON NANE

steeaonness @28 COLUMBINE PR STREET ADDRESS |
a0 | oRLANDO SLORIDA 32818 CITY-ST-2P _

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bipck 10 or on an
attachment with an address, with all other like empowered. ' .
Liorf L0 01 F D

crematiipe. S4° (oo Hodvdkco, ~Thowas  SHikiang H.THomAS  (df>ofon #0797/ 6922

CR2E037B (12/01}



