2004 NOT-FOR-FROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # N25592 Secretary of State
1. ity N
Ently Name 02-10-2004 90023 023 ****61 25
CITRUS CIVITAN CLUB OF ORLANDQ, INC.
Principal Place of Business i Mailing Address
111 N. ORANGE AVENUE, STE. 1010 P.O BOX 2763
CRLANDQ FL 32801 ORLANDOQ FL 32802.2763 .
us us : '
Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2887038 Mot Applicatle
Zip Couniry Zip Country 5. Ceriificate of Status Desired 2 $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name ard Address of New Registered Agent

- " Pree il Rondbton

Sﬁreﬁ_t [Address ({P.0. Box Number is

B. Jravige o Stz [dld

City

FL Zig Code

Or lasdg | 590 |

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. | am familiar with, and accept
the obligations of regfgterad agent.

SIGNATURE 77% / ‘ 2 /5/ Gf/

Signature. typed o primted nama of registered agent and title i applicable. {NOTE: Registered Agent signature raguired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 10
T SD 3 Delete T YPD [0 Change (L FAcdition
NAME RADULSKI, JONNA NAME He lecn Yiber
smeer anoress | 117 N ORANGE AVENUE, SUITE 1010 STREETADOIESS | 1) { 13- Oraomae, v, Sk 1010
crv-stze |ORLANDOQ FL 32801 l OS2 | Oy oo | £, 3289
TMLE la/nggete TIE D I Change  f Aadition
NAME NAME Bree m. st toiors
STREET ADDRESS STREET ADDRESS {171 A3 & Faa~ge e J St Ja 1d
CITY-S7-2P B ON-SIP [pp e, 5L BT
TNLE welﬂ TILE ' [ Change [ Addition
~NAME T NAME . = ’ - -~
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-2P
TiLE O Delete TIME o , Anange [ Addition
NAME NAME ! Egaun Shezhi ‘
STREET ADDRESS STREET ADDRESS | L0 Enste Ydf? Stregt At C
city-ST-21P CITy-ST- 210 Orlade; £ K T304
TITLE [ Delete TLE , O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
T G elete T Dl Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY- 5~ 2P CITY-ST-2P

12. | hereby certify that the information supphed with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiach with an addres$mith all other like empowered.
SIGNATURE: %/ 772% Broo 1 Brditir, 2ttt w7855 3722

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR date Daylime Phone #




