2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jul 23, 2007 8:00 am

DOCUMENT # N48614 Secretary of State

1. Enlity Name e sk k¢ 3k 3k
WEST ORANGE CIVITAN CLUB, INC. 07-23-2007 90034 022 **61.25

Principal Place of Business Mailing Address
GRACE WORSHIP CENTER 604 RICH DRIVE q“l'{,b (AR
1132 E. PLANT STREET OCOEE, FL 34761  US :

WINTER GARDEN, FL 34787  US

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address |||I|”I‘ |” I'm ‘l“l I‘m “I“ I‘|| I‘I“

RIERRNERIR

Suite, Apt. #, etc Suite, Apl. #, eic 07172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2789093 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desited | $8.75 A_ddmonal
Fee Required
6. Name and Addross of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

FAIRCLOTH, KRISTIG

604 RICH DRIVE Street Address {P.O. Box Number is Not Acceptable)
QCOEE, FL 34761

City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name ol registered agent and e || apphcable, (NGTE: Registerad Agent signature required when reinslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by September 14, 2007 Trust Fund Conlribution. O Added to Fees Florida Dapartment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE D ' !B’cnange [ Addition
HAME LONG, BERNICE HAME Long, FBE rni
STREET ADDRESS | P O BOX 105 seeraooness | (000 Deleen Ave
orv-sT-2P | OCOEE, FL 34761 orvstze | ABoee, FL W,
TITLE D ] pelete TITLE ) [J Change [ Addition
NAME SKIPPER, LYLA NAME
STREET ADDRESS | 1512 MONA AVE STREET ADDRESS
GITY-5T-2IP OCOEE, FL 34761 CITY-ST-2IP
TITLE D [ Delete TITLE 1 Change ] Additien
NAME FAIRCLOTH, KRISTI NAME
STREET AODRESS | 604 RICH DRIVE STREET ADDRESS
CITY-§T-2IF OCOEE, FL 34787 CITY-ST-2IP
TITLE D O pelete ME [ change (3 Addition
NAME JOHNSON, DIANA NAME
STREET ADDRESS | 617 BAY COURT STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32836 CITY-ST- ZIP
TITLE D O pelete TITLE [ change [ Addition
NAME ADAMS, SHEILA NAME
STREET ADDRESS | 1015 GLENHARBOR CIRCLE STREET ADDRESS
CITY-5T-2IF WINTER GARDEN, FL 34787 CITY-ST-2F
TITLE O velete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-2iP CITY-ST-7IP

12. | hereby certity that the informajfon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo 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 iver or truslee emzered 1o execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an gddress, #An all ther tike empowgred.

SIGNATURE! ' dﬁl’zt/ /‘ﬁ‘ ish € Fircloth ?/I?/B? (%) %0 1940

leNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phane #




