FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT ._ Secretary of State

DOCUMENT # N94000004874 01-18-2007 90093 009 ****6] 25

1. Entity Name

WEST ORANGE COMMITTEE OF ONE HUNDRED AND

ONE, INC.

Principal Place of Businass Mailing Addrass Q U U U Lyuv

12184 WEST COLONIAL DRIVE 12184 WEST COLONIAL DRIVE '

WINTER GARDEN, Fi. 34787 WINTER GARDEN, FL 34787

S TS N BIEK AT AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

59-3576757 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 aadilional
) Fee Required

6. Name and Address of Current Ragistered Agemt 7. Name and Address of Now Registared Agent
Name (l K ""Ck._,
D'UVA, STINA om PO, £
12184 WEST COLONIAL DR. Slreget Arinrace (PO, Box Number is Not Acceptable)
WINTER GARDEN, FL 34787 I P2 KL~ BTS2 ¢SS\ DR

e “Wiater (card on FL | ©%*34787

8. The above nhmed entity submits this stalement {or the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept

tha obllgauons of r?y/
SIGNATURE _3# % //&/07

sfgnu/wpeé ponted name of regisiered aﬂem(::l ntle f applicablg (NQTE. Ragisterad Agenl signature required when reinstanng) DATE

N -."}ng Fee is $61.258 9. Elaction Campaign Financing $5_00 May Be Maka check payable to

: _QI.IB by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Dopartment of State
19, A OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ;I‘SD O pelete TITLE P [ Change gmnion
NAME KLEFFEL, JULIE NAME Govid , Fann lonia) e
STREET ADDRESS '} 13207 W COLONIAL DR st oiess | {0 OGO W eold )
onrr-sizP’ +i] WINTER GARDEN, FL 34787 avstae |Oeoe€ Flo 3N\
TILE PP ﬂneh(g e OJChange [ Addition
NAME ARDAMAN, KURT HAME
STREET ADDRESS | 170 E WASHINGTON ST STREET ADDRESS
CiTy-ST-ZIP ORLANDOQ, FL 328012397 CITY-ST-2IP
TILE P 3 Detete THLE PP fdThange [ Addition
NANE NEUMAYER, JAMES HANE Neumoyer dennes l
STREET ADDFESS | 860 MARY'S PARK PLACE s1rEET ADDRESS | §le© Maav~'s Facic Plat ¢
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-S1- 2P W. nkey qud en, F L 3{7%”
TITLE O oekete TITLE T charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-S1-2IP CTY-ST-2IP
TILE [ pelete TTE O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TILE O Delete L [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§7-21P

12. | herseby certify that the informaticn supplied with this |I|II‘I§ does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | lurther certily that the informaticn
indicated on this report ar supplemental report is trus and accurats and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustea empowered to exacutie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blook 11 it

changed, or on an attach ith an address, WI other like empowered.

SIGNATURE: WV\‘U‘{/L’) 1/3 /o') Y01 37 9300

SIGNlﬁTUQlE AND TYPED OR PRINTED NAME OF SIGNING DFFICFR OR DIRECTOR Daywme Pnone #
i




