2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28072

1. Entity Name

DISTRICT COUNCIL OF ORLANDO SOCIETY OF ST. VINCE

May 07, 2000 8:00 am
Secretary of State

05-07-2000 90002 026 ****41.25

Principal Place of Business Mailing Addrass
CJ/O DOMNALD LEAR C/O DONALD LEAR
1024 PARK DR.. #4 1024 PARK DR.. #4
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH Ft 32937-3570
us us

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For

: 59‘2948683 Not Applicable
Zip Country Zip Country " ; $8.75 additional
5. Cerlificate of Status Desired | Fee Required

7. Name and Address of New Registered Agent

~———&.~Name and Address of Current Registered Agent

ST R s T e e e = | —Namg - — -

LEAR, DONALD

Street Address (P.O. Box Number is Not Accepiable)

1024 PARK DR., #4

INDIAN HARBOR BEACH FL 32937 ity

FL Zip Code

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

o~

‘{L —Ah-0(7

SIGNATUR
Signatura, lyped of printed name of registered agent and title if applicabla. [NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing - $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ change [ Addition
NAME LEAR, DONALD NaME

STREET ADDRESS

STREET ADDRESS | 1024 PARK DR, #4

or-s1-2f | INDIAN HARBOR BEACH FL CITY-51-21P
TITLE 8D [ Delete it
NAME MARILYN L. SOUZA NAME

STREET ADDRESS
CTY-S7-2P

STREET ADDRESS 25m ROSE BLVD .
onv-sT-zP | ORLANDO.FL . e e

CR2E037 {9/99)

[ change 1 Addition

TITLE PTD 7 D Celste
NAME LEAR, DONALD
STREET ADCRESS | 1024 PARK DR, #4

TITLE
NAME
STREET ADDRESS

[ Change [ Addition

eimy-S1-21P INDIAN HARBOR BCH. FL cimy-St-2IP
TITLE VPD O Detete e
NAME FERRER, ANTHONY NAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDAESS | 701 PEQUIN AVE
- CITY-ST-2p PALM BAY FL

O Change [ Adaition

1LE [T Delete TMLE (3 Change (7 Addition
- NAME NAME
-~ STREET AGDRESS STRFET ADDRESS
CITY-ST-2IP CiY-ST-2IP
TITLE [ Delete TITLE - OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12, | hereby certify that the information gomplied with this filing does not qua\i'fy'for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supple gl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver o se empowered 0 execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with

‘ SIGNATURE:

hdicress, with all other I ; mpowered.




