2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N40211

1. Entity Name

ORANGE BELT USBC ASSOCIATION, INC.

Principal Place of Business
1820 BEDIVERE ST
LAKELAND, FL 33813 US

Maliling Address
1820 BEDIVERE ST
LAKELAND, FL 33813 US

2. Principal Place of Business - No P.Q, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 07,2008 8:00 am
Secretary of State

01-07-2008 90036 023 ****6]1 .25

it

IIAVURRENTERDIEDERITR

01052008  cng-NP CR2EQ37 (12/06)
City & State City & Stale 4, FEI Number Applied For
56-2596691 Not Applicabie
Zp Couniry ap Country 5. Certificate of Status Desired | 2@89 ;esq‘_':dr:dmna’
6. Name and A;'ldms of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, FRANK D
1820 BEDIVERE ST. Street Address (P.O. Box Number is Noi Acceptable)
LAKELAND, FL 33813
City FL { Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatute, typed or prnted name of ragisiersd agent and Litle if applicable.

{NOTE: Registared Agen: signatuie raqured when reinstating)

Filing Fee Is $61.25 9. Election Campaign Financing 35.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES T0 OFFlcERs AND DI
ms v 1] Deiete FLE v ] Ko [ Addtion
NAME DOUCETTE, EDDIE NAME ‘g“p.pg ’T‘,m VABE
STREET ADDRESS | 65710 STRATFORD LN STREET ADDRESS | if DO & 6\\ l’.“\Wy 31 H3
am-s-ze | LAKELAND, FL 33813 orv-st-2P | L gdal 1%
TITLE VP O Detete TLE [ Change [ Additien
NAME MITCHELL, DON NAME
STREET ADDRESS | 535 E. LK BONNY DR. STREET ADDRESS
CITY-ST-ZIP LAKELAND, FI. 33813 CiTY-57-2P
TALE VP O peiete TME OJchange [ Addition
NAME MURTO, DAVE NAME
STREET ADDRESS | 5005 MANATEE AVE STREET ADDRESS
cITY-S1-2P SEBRING, FL 33870 CiIY-5T-21P
TALE VP [ Detete TILE [ Change [ Addition
NAME WADLEY, MARY ELLEN NAME
STREET ADDRESS | 355 E. CUMMINGS ST, STREET ADDRESS
CITY-ST-2P LAKE ALFRED, FL 33850 CITY-ST-2IP
TMLE P [T Delete TILE [ change  [] Addition
MAME GRESCHUK, JERRIE NAME
STREET ADDRESS | 306 LAKE DR. STREET ADDRESS
CIrY-S1-2P LAKELAND, FL 33813 CITY-ST-21P
TME MGR [ pelste TME [ Change [ Addition
NAME COLLINS, FRANK D NAME
STREET ADDRESS | 1820 BEDIVERE ST STREET ADDRESS
CIFY-ST-2IP LAKELAND, FL 33813 CITY-SF-2P

42. | hereby certi
indicated on

changed, or on an agachment

SIGNATURE:

' that the information supplied with this fiking does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall hava the sare legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith an address, with ali other Iike empowered.

hina Foanle ©. Colltns

BlA-e01-¢317

e

Daytimae Phone 4




