1/22/01

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48614

1. Entliy Name

WEST ORANGE CIMITAN CLUB, INC.

.o,

Principal Place of Business

AMSOUTH BANK
252 N. APQPKA HWY
OCOEE FL 34761
us

Mafling Addrass

314 EAST GENEVA STREET
QCOEE FL 3478t
us

2. Princlpal Place of Business

3. Mailing Address

AN

FILED

Feb 15, 2001 8:00 am

Secretary of State

01-22-2001 90127 035 ****61.25

r—-——

T

|

LKA

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mms Nol Applicable
Zip Country Zip - Country . ! $8.75 aqditional
5. Centificate of Status Dasired a Fee Required
6.”Name and Address of Current Reglstéred Agent N 1. Nmine and Address of New Reglistered Agent T -
Name

CHAMBERS, KELLY
314 E GENEVA STREET
QGCOEE FL 34761

Streat Address (P.O. Box Number ig

Nol Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for Ihe purpose of changing ils registerad office or registered agent, or both, in the stata of Florida.

SIGNATURE
Signature, lyped of printad rame of registerad agant and titie I apoicabie. - INOTE: Agert requined when ol 9ATE T _15', .
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabls to’
FEE IS $61.25 Trust Fund Contribution, Added to Fees VDepartment of State

0. ' OFFICERS AND DIREGTORS . | EE8 ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 10 N
WiLE ST ] X'm TLE [Dchange [ Addition | S
HAME HERZIG, KERRY MAME =]
streeT aooRess | 316 E. GENEVA ST. : STREET ADDRESS ~
ar-stzp | OCOEE FL 34761 eary-§T-2p ]
TNE T [ Detete. E Qctange  [J Addition % _
NAME CHAMBERS KELLY NaME

. sTReET a00RESS | 314 E GENEVA.ST. . STREET ADDRESS i n .
SITY-ST-2P OCOEE FL CITY-5T-2P
E T )Qmm, . e O Chenge L Addition
NAME JOHNSON, DIANA J NAKIE
STREET ADORESS | 17569 C.R. 455 STREET ADDRESS

~ETv-S1-2P— | MONTVERDE FL: 34756 - orv-s-a .
TnE D O Dekere e Clonange [ Addition
NAME O'BERRY, BARBARA NAME
sTReeT ADoRESS | 1001 SARAH LEE LANE STREET ADDRESS
crv-s2r | DCOEE FL 34781 h CITY-57- 3P .
e ~NF . 01 Delete Tme EE D [ Chenge 136 Additon
s Preercaton: tae %ﬂ n
STREET ADDRESS 9 STREET ADDRESS o) P‘\zc)% ,E)Danﬂ .
CIrY-S7-2P CITY-SF-2P OC-OCﬁ. & Al |
TILE i Detets Tme ’ O] Change ]3¢ Addiion
NAME NAME
STREET ADDRESS STREET ADOAESS %biﬁﬁb T%Fnbmﬁ'?\
CaTY-51-2P om-st2e | LAake Moo, ﬁi‘ Yo

12. | hereby cortify that the information supplied wilh this f‘sling does not qualify for the exemption stated in Section 1 19.07%3)(i}. Florida Stanstes. | further certify that the information

inclicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made undear oath;

of the corperation ar the receiver or trustee em,

changed, or on an attachment wilh an addresa, with all other like empowered.
SIGNATURM.W ERL CNambe,> 1 -10-0

red 1o exacute this report as required by Chapler 617, Florida Statules: and thal my name appears in Block 10 ar Block 11 if

1o

that | am an officer or diractor

_—

esb-q94|

SKHATURE ANd TYPED OB PRINTED HAME OF SIGNING OFRICER OR DIRECTOR Dats

Deytma Phone #




