o FILED
NOT-FOR-PROFIT CORPORATION | Aue 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
{ ) Secret,ary of State

08-27-2003 90076 033 ****70.00

DOCUMENT #y95000000906

1. Entity Name

Port Orange FL %gﬁfq

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

Mary K. Knepley, EA 08/25/03

Signature, typad or printed name of registered agent and titls il applicable (NOTE: Registered Agenl signature tsquired when raingtating) DATE

SIGNATURE

"9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. » QOFFICERS AND DIRECTORS

TITEE
NAME D Fralick, Yvonne

STREET ADDAESS 1502 Canopy Oaks Dr.
CITY-ST-ZIP Clermont, F1 34711
TILE
NAME D Fralick, Clarence

STREET ADDRESS 1502 Canopy Qaks Dr.
CITY-§T-2P Clermont , F] 34711

TITLE

::RI:EETADDRESS D Susan Short
o | 991 Laura Dri
o

CITY-ST-ZiP
Mojesg odd
Marietitd;

H

TINE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119 07{3Xi), Florida Statutes. | further cerufy that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in.Block 10 or on an
attachment with an address, with all other like empowered

QIPNATIIRF#&MA 6_14%&—/’\%197-,“1“,\ , T T N P oo —~

Pn‘f ipal Place of Business 3. Mailing Address
2 Can aks Dr .
65065 opy O * 11502 Canopy Oaks Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Clcrr::snt, F:Ib Clermont, Fl. not ap a ble Not Applicable
Zip Suntry Zip Country i . $8.75 adaitional
5. Cerlificate of Sfatus Desire xx
34711 oy 34711 Lake Fee Required
| 7. Name and Address of Current Registered Agent
Name
Mary K., Knepley FEA
Stre_elf.ﬂ‘dd[ess,{RfJ.;Box Number_is_Not_Accepiable)+_ [ B

CR2EQ378B (12/02)



