2003 NOT-FOR-PROFIT CORPORATIOIN Sgp II,F‘%%(])%DS:OO am
€

UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # N26646 cretary of State
09-11-2003 90091 013 ****75.00

1. Entity Name

WEST ORANGE COMMUNITY DEVELOPMENT CORPORATION / d

Principal Place of Business Mailing Address
830 KLONDIKE ST. 1089 N, CIRGLE COURT
WINTER GARDEN FL 34797 WINTER GARDEN FL 34767

2 PfiHCiDa'EP‘aCETO' Bﬁsmess Z ) g! Ma"”‘ Address@ ‘) ) ”Ilmmmu" "’ ”‘I’IN "I "“'llll
] : ) I
Suite, Apt. #, etc. N Suﬂe Apt. #, etc. [ CHECK HERE IF MAXING CHANGES

L

'UJ Cnty&Stat(EI} A | [ lffy& tale @J_& y-l 4. FEI Number 59-2932125 :Stpgzt; E;b,e

le ' oun'try zn Cotﬁmy ifi i $8 75 Additional
y 5. Certificate of Status Desired 0O
k& 4‘1 l%ﬂ éw Y 'i &’1 %MO Fee Required

6. Name and Address of $urrent Registered Agent I <7 7. Name and Address of New Registered Agent
i l ¢

DIXON, MILDRED L i ;feé L. D (Lo

¥ I OX ber Al abl

1089 N. CRR. CT. i MW‘ [ punt

WINTER GARDEN FL 34787 o Bod

VCN FL ZizpCodeg,]

8. The above named entity subr'mts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar whh and accept
the obligations of reglstered agent

4 Y ’,
SIGNATURE /” ’ I’

\

Signature. tyDﬁd or prmlad nl 0 0t ragistered agent and titla if applicy I. (NOTE: Registered Aga'nt signatura raquired when reinstating) DATE
) - ]
FILE NOW: FEE IS 561.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Centribution. |+ [J Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE : D [ Dejete MLE [ change [ Addition
NAME DIXON, MLDRED L NAME

STREET ADDRESS
CITY- ST-IIIP

sTReeT anosess | 1089 N. CIR. COURT
v-ST-IF ] WINTER GARDEN FL 34787

TITLE N [ﬂ?hange (] Addition
NAME Qélf W S { [ 6 \

TIiLE Delee TITLE [[f(:hange [] Addition
NAME De HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-S7;2IP

TITLE [ Deete TITLE [ change [ Aadition
NAME WILDER, SCHARLIE M NAE

STREET ADORESS | 1007 STACKI TERRACE STREET AUDRESS

CITY-ST-7P WINTER GARDEN FL 34787 CITY-ST:2IP /

TImLE I:[ Dalete

i\Be,e\ %/

STREET ADDRESS m E STREET ADDAESS ‘éj; g

e S 2 ) | 34987 Jose |Weidl [acdon L2787

TILE [I Dalele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-§1-21p QiY-§T-2P

TITLE O Delete TILE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-5]-2P

12. | hereby certily that the informaticn supplied with this filin g doss not qualify for the exem;:mon 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 signatura 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 1o exacute 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.

siahaTure:  SIGNATURE REQUIRED | ‘(\/\JM £ S’M«/ 6307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytime Phona%

0oie612

CR2E037 (4/03)



