2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

<
g

DOCUMENT # N48614 Secretary of State
- Entity Name 03-13-2003 90075 021 ****6] .25
WEST ORANGE CiVITAN CLUB, INC.
Principal Place of Business Mailing Address
BANK FIRST 314 EAST GENEVA STREET
252 N, APOPKA HWY QCOEE FL 34761 .
WINTER GARDEN FL 34787 us
us
2, Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59‘2789093 Applied For

(Mot Applicable
Zip B ::f;"tz__’: I Counlty o |s..Centticate of Status Desios. [ -«-g‘%;’?q—ard:;m"a'
6. Name and Address of Current Reglistered Agent ’ 7. Name and Address of New Registered Agent
" Betnite lopa
etrng [

CHAMBERS, KELLY ' T Sireet Address (P.O. Box Number is bt Acceptable)

314 E GENEVA STREET (000 Doreen fAivenye

OCOQEE FL 34761

City in Code
Oepet [ FL |3%5% /

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

SIGN,;';'UI.RE. _ﬁg.r‘ru«w 'T- ﬁﬂ"‘vf__ 5?—- H\J;C':f',' T, Lang 3// [23

Slgnature, typsd or printed name:d.! registerac agent #mla if applicable, {NOTE: Ragistered Agent @nalum required when rainstating) / EATE s
; . . 8. Election Campaign Financing $5.00 may Be’ Make Check Payable to
FILE NOW: FEE iS $61 25 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFIGERS AND DIREC'.I'OHS ﬁ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ’ 1 pelete TITLE O change [ Addition
NAME LONG, BERNICE NAME
STREETADDRESS | P OB OX 105 STREET ADDRESS
CITY-8T-21P OCOEE FL 34761 CITY-ST-ZIP
TmE T 2 elete TTLE D (T change 8 Adaiton
v CHAMBERS KELLY : Lyla 544 per”
stheer so0Arss (314 E GENEVA ST. C e e rEans | T Ave
tv-si-20 - |OCOEE FL CITY-ST-2IP Oepet, Fi.347¢]
THLE D [ celete TITLE . T change [ Addition

NAME
STREET ADDRESS
CITY-§T-2IF

HAWE BREAR, KRISTI
STREET A0DRESS | 431 WOODSON AVE
an-e1-zP |OCOEE FL 34761

CR2E037 {10/02)

TMLE i O change K] Addition

NAME Prana Johnson

STREET ADORESS
CITY-ST-2IP .{;\) 51[: ?" 32:‘:’1‘@; RE'L_Q;S“!S:) <L,

TITLE D ﬂﬂelete

NAME POWELL, DELLA
STREET ADDRESS | 826 HAMMOCK DR
CiTY-ST-2IP OCOEE FL 34761

TILE O elete THLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

ME O celete TITLE [ change  [J Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-2iP CITY-ST-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. ! 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all cther like empoweared.

SIGNATURE: Ber

2f1 a3 PRI )




