FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000004874 SIS 04-07-2008 90045 008 ****51 25
1, Entity Name
WEST ORANGE COMMITTEE OF ONE HUNDRED AND
ONE, INC.
Principal Place of Business Malling Address R Tyvvuws T
12184 WEST COLONIAL DRIVE 12184 WEST COLONIAL DRIVE
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
R S AT 00 BT GO

Suite, Apt. #. elc. Suite, Apt. #, etc. 03122008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3576757 Not Applicable
Zip Country Zip Country 5. Centticats of Status Desied [ ?ggfq Addltional
€. Name and Address of Current Raglstered Agent 7. Name and Addruss of Now Registered Agent
Name
COMPTON, KRISTA
12184 WEST COLONIAL DR Stroet Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City ) FL [ Zip Coda

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.’

SIGNATURE
Signetra, typed of printed neme of ragistared agent and tike ¥ epolcable. {NOTE: Registerad Agani signature required when relnstating) DATE
Filing Fee ls : 9. Election Campaign Financing $5.00 May Ba . : Che¢>k Pam.‘;ébl; to .
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees T a Departinent of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 10
mE TSD O Delete e vice Pereg.derd [WChene [ Addition
NAME KLEFFEL, JULIE NAME
STREET ADDRESS | 13207 W COLONIAL DR STREET ADDRESS
CITY-§T-2IP WINTER GARDEN, FL 34787 CITY-ST.ZIP
Tme PP [ Dekre TME O charge [ Addtion
NAME NEUMAYER, JAMES NAME
STREET ADDRESS | B60 MARY'S PARK PLACE o STREET ADDRESS
CY-ST-7IP WINTER GARDEN, FL 34787 CITY-ST-21P
TMLE P [ etete IMLE : G-C'hanoe [ Addition
HAME GOVID, PAM NAME m
STREET ADDRESS | 10000 WEST COLONIAL DR STREET ADDRESS
CiTY-5T-1P OCOEE, FL 34761 CIy-St-27IP
T ] Detete T Pres. d ot O crange  [Sfailion
NAME NAME Rauss Salecno
STREET ADDRESS STREETADORESS | 321 ¢ E_:_Asgwu-\-er .
oy-s1-2e s | o mlando ™ L 3 3804
TILE OJ Delete Tme T rzasares Dlcange  [8dion
NAME NAME SV Mo p kY
STRCET oSS s | | 9239 Terowk ' Ra.
oTY-sT-2P CITY-§T-2P ©elaonda, EL a3k
TILE £ Delete TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplernental rapert is tr IQ' ate 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 to EReai}te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agt Witg|| other likghempowered. \

uss Salerana

‘ = \P(‘Q_Suclb(’r3"/|3!0?’ Ao - 20 ~OY b >

Daytime Phone #




