2000 UNIFORM BUSINESS REPORT (UBR) 1
}
DOCUMENT # N94000001318 FILED
1. Entiy Narmo Apr 26, 2000 8:00 am
PARRAMORE HERITAGE RENQVATION FOUNDATION, INC. ecretary of State
04-26-2000 90067 005 ****6]1 .25
Principal Place of Business Malling Address
423 WEST SOUTH STREET 423 WEST SOUTH STREET
ORLANDO FL 32801 ORLANDO FL 32801-4706
us us
S I T A A
233N Choedn st | 245 W, vt
Suite, Apt. #, EQ) Suite, Apt. #, a\c DO NOT WRITE IN THIS SPACE
\oneo  FL OA\NOD XL
City & State N City & State K 4. FEI Number Applied For
59‘3233707 - [Not Applicable
a0 Country 4 Country 5. Certificate of Status Desired il $8'75 ."_\dditional
?)'2%()\ l AS f m\ o« Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Oben |, Ha oo £
reet Address (P.O. Box Number is Not Acceptable) "
OWEN, WILLIAM H o ESe Mk N N6 Sae and
200 EAST ROBINSON STREET, SUITE 400 \ \ '
ORLANDO FL 32801 @n ANCAQ_ i
y ip Code .
FL A2%00
8. The above named ehtity submits this statement for the purpose of chgaging-itsyegisterad office or registered agent, or both, in the state of Florida.
el 4 ) tr@___.,
. i
SIGNATURE 1 A} - : k‘\ L‘\ ED
Signature, typed or printed name of registared agent and title If applicable. {NOTE: Registerad Agent signatura raquired when reinslaling)_ DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE PRD . . Delate TITLE S\\‘ - " [ Change ﬁAddilion 3
NAvE ARMSTEAD, RALPH ’ NAME cocool £, foo\on . _ <
STREET ADDRESS | 1036 W, AMELIA ST. STREET ADDRESS | O 505 "Ry, Q@ WWE. Saake SO 9
.5T- _gT- S\ v 5y e, e m
omv-s-20 | ORLANDO FL , CITY-S7-21P Qr_\ mgi-?\- ) ?.FSO\ 2 - &
TITLE D . Delete TILE o . [dchange  *  Additien | O
N EVERETT, DONALD A T8 o Y
STREET ADDRESS | 1019 WEST JEFFERSON STREET STREET ADDRESS T R
CITY-ST-21P OHLANDO FL 32805 . CITY-ST-2IP . . S An
e D o Delets TLE T o DiChange () Addition
NAME GELZER, BETTY NAME
STREET ADDRESS | 895 WEST WASHINGTON STREET STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32805 CITY-ST-ZIP
me . TD O petete TITLE O change [ Addition
NAME MORRIS, W.D. NAME
STREET ADDRESS | 2944 E HILLCREST ST STREET ADDRESS
CITY-8T-2IP ORLANDO FL CiTY-ST-ZIP
TITLE p O Delete TITLE Dithange [ Addition
NAME RILEY, KRAN NAME
STREET ADDRESS | 1331 LEE ROAD STREET ADDRESS
CITY-$7-2IP ORLANDO FL 32810 CITY-ST-2IP
TMLE VP. . O petete TNLE [ change [ Addition
NavE BELL, GERALD e
STREET ADORESS | 303 REUNITI CIRCLE STREET ADDRESS
CiTY-S8T-2IP WINTER SPR'NGS FL 32708 CiTY-ST-2IP
12. ) hereby certify thal the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmenj wi : i all gther like empowered. . LT 21
‘ YR
= ) ¢ :
SIGNATURE: AEDIEOUIRED W00 HoN-4Q-\0uQ
D NAME OF SIGNING OFFICER OR DIRECTOR Data t. . . Daytime Phone #




