2001 UNIFORM BUSINESS REPORT (UBR) FILED

_ May 15, 2001 8:00 am ¢
DOCUMENT # N28072 '

POLUN . Secretary of State

05-15-2001 90076 010 ****g1 25
DISTRICT COUNCGIL OF ORLANDO SOCIETY OF ST. VINCE
Principal Place of Business Mailing Address
C/O DONALD LEAR C/0 DONALD LEAR ApRRATI
1024 PARK DR.. #4 1024 PARK OR.. #4
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEAGH FL 32337
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2948683 Not Applicable
Zi Count Zi Count iti
® ity ® ouniry §. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P.O.Box N is Not A |
LEAR, DONALD Street Address (P.O. Box Number is Not Acceptable)
1024 PARK DR., #4
INDIAN HARBOR BEACH FL 32937
City FL I 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; y
FEE IS 551_25 Trust Fund Contribution. O Added 10 Feos Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E P O Delete TIILE O chenge [ Acition | &
NAME LEAR, DONALD NAME =
sTreer ADoReSS | 1024 PARK DR, #4 STREET ADDRESS ts
CITY-ST-2P INDIAN HARBOR BEACH FL CITY-$T-2P o
< o
TITLE ] [ Delete THLE [ change [ Addition ?_1) :
NAME MARILYN L. SOUZA NAME
streeT aboness | 2500 ROSE BLVD. STREET ADDRESS
GITY-§7-21p ORLANDO FL CITY-ST-2P
TITLE PTD O Delete TITLE Clchange [ Addition
NAME LEAR, DONALD NAME
streeT aooress | §024 PARK DR, #4 STREET ADDRESS
CITY-ST-ZIP |ND|AN HARBOR BCH FL CITY-ST-2IP
TITLE 1 Delete TITLE —_— ¢ . P{,hange [ Addtion
NAME NAME fﬂm m /l[ MéHTo!J
STREET ADDRESS STREETAOURESS | JRo W TonT ok LOVAT
CITy-st-2Ip Eny-ST-2P ]' 4}\\4‘ "A(“!CF' y LOMDﬂ’ Z'l,i(c!
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Delete TIME Pl Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-31-2IP
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. 1 further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivl r trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an address, with all other like empowered.
IR AT I N Iin .ﬂ An o/ h-h\‘- , P e i L?'\j\’hﬁ A




