2203 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT # N94000003693

1. Entity Name

HEALTHY COMMUNITY INITIATIVE OF GREATER ORLANDO,

INC.

ecretary of State

04-28-2003 90473 016 ***%70.00

Principal Place of Business

507 E MICHIGAN STREET
ORLANDO FL 32856
us

Mailing Address

507 £ MICHIGAN STREET
ORLANDO FL 32856
us

N et e MY AT

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, efc,

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 59-3266381 Applied For
. Not Applicable
2 i t iti
P Country Zip Country 5. Certificate of Status Desired a $8.75 A‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o . e B e s

MATEER' WILLIAM G Street Address (P.O. Box Number is Not Acceptablg)

225 EAST ROBINSON ST

SUITE 600

ORLANDO FL 32801 ‘ o FL [Zros

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 registered agent.

SIGNATURE -

X Signature, typed or printed name of registared agent and title if applicable. (NQTE: Ragistered Agent signature raquired when reinstating} DATE

. FILE NOW: EEE IS $61.25 9. Election Campaign F_inancing $5_00 May Be Make Check payame to

. Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cb . [ Delete e []Change  [] Addition
NAME GABRIELSON, SCOTT NAME
staeeT aooress | 225 E ROBINSON #6800 STREET ADDRESS
ory-s1-2» | ORLANDO FL 32301 GITY-ST- 2P
TITLE ED O Delete TITLE [ Change [ Addition
HAME LARSEN, RAYMOND L NAME
sTReeT aooress | 507 E MICHIGAN ST STREET ADDRESS
cry-st-20 | ORLANDO FL 32806 CITY-ST-2IP
e SV e o Dloeee.  fme | e e ] _ [ change. [ Addtion
NAME MATEER, WILLIAM G NAME
sTREET Anuress | 225 E. ROBINSON ST., SUITE 600 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-5T-2iP
TME 1)) O Delete e [ Change [ Addition
NAME TRINH-LE, TO-LAN NAME
sTreeT aDDRESS | 400 W ROBINSON S709 STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32801 I CITY-5T-2IP
TITE VCD O Delste TLE [JcChange [ Addition
NAME KUPPER, JENNIFER NAME
sTReeT aporess | WDW PO BOX 10000 STREET ADDRESS
or-st2 | LAKE BUENA VISTA FL 32830 oY-T-2°
TITLE ] Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-20P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad 10 exgcute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: ___ SIGKZ

it il oth;

AR

like empowered.

- e QUIRED

M-S0

M) Mg R4

————

0014319

CR2ZE037 (10/02)



