FILED
Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90009 029 ****5]1 25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N48614

1. Entity Name
WEST ORANGE CIVITAN CLUB, INC.

Principal Piace of Business
BANK FIRST
252 N. APOPKA HWY

Mailing Address
314 EAST GENEVA STREET
OCOEE, FL 34761 1S

24066172

WINTER GARDEN, FL 34787 US

IHETAARTU AR

2 Lrincipal Place of Business 3. Mailing Address

ank First _
U ﬁu{l}ta#\pw.letz] 0 ’on m L Dr Suite, Apt. #, etc. 07282004 Chg-NP CR2E037 (10/03)
WiHEEE Garden, P | " "o e
34'}}8} JCOGTS"‘A Zie Country 5. Certificate of Status Desired [ ?e%gfq Additional
N . 6 Name and 7‘“{",'2’_’? of Current Begl_s_t‘e_red Ag_e__nt__m L "Na—mé 7 iama and Address of New Hegls'tered Agent

LONG, BERNIECE
1000 DOREEN AVE
OCOEE, FL 34761

Street Address {P.0. Box Number is Not Acceptable)}

City FL | Zip Code

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

SIGNATURE IR S WL
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirett when reinsiating) - : -

~ 8. Elédtion Campaign Financing 4 ehec :
lorida: Department of State ",

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Filing Fee is $61.25
Due by September 8, 2004

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiMLE D O Delete TMLE EEIEE [ Ghange - (] Addition
NAME LONG, BERNICE NAME

STREET ADZRESS | P OB 0X 105 STREET ADDAESS

CITY-ST-2P QCOEE, FL 34761 CiTY-ST-2IP

s D ' 77 Delete TmE Ol change [ Addition
NAME SKIPPER, LYLA NAME

STREET ADDRESS ¢ 1512 MONA AVE STREET ADDRESS

om-s-2P | OCOEE, FL 34761 ey~ ST-2p

TTLE D ‘ O peiete TME [M'Ctange [ Addition
NANE BREAR! KRISTI HAME Faiceloth, Kristy

STREET ADDRESS | 431 WOODSON AVE - - sineer anoress | @ WHnd4ree Ln S
om-sT-ZP | OCOEE, FL 34761 CITY-57-2P Nln‘l’fl‘ Gdrdfﬂ, FL 34187

TLE D O Delete e i Mchange [ Acdition
NAME JOHNSON, PIANA NAME Johnson, Diana

STREETADDRESS | 17569 COUNTRY RD 455 STREET ADDRESS

CITY-ST-2IP MONTVERDE, FL 34756 CITY-ST-2P

TMLE [ velete THLE D Clchange  [Eddition
NAME NAME Aa\ams. Shevla

STREET ACDRESS steersooress |[016 Glenhgrbor Curcle

CITY-ST-2P orv-si-2p |\ider Garden, FL 241871

TITLE O pelste TILE ' T L. - [ Change - [ Addition
NAME NAME e k- .
STREET ADDRESS STREET ADORESS 7 e .
CITY-ST-2P CITY-ST-2P. _ R

12, | hereby cerlify that:ihe infarmation supplied with this filing does not quality for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geceifer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNA‘II'URE: (l @[@f?lt/ Tff’ﬂﬂ/@’;@ ?/Z?/ﬂ‘k @j)fjé g07)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date

Vrisk (0 Fure oth, Tredsurer




