FILED
2007 NOT ANNUAL REPORT O TN Jan 29,2007 8:00 am

DOCUMENT # N95000004034 Secretary of State
1. Entity Name 01-29-2007 90071 016 ****61 .25
WEST ORANGE BRIDAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
17721 DEER ISLE CIRCLE 17721 DEER ISLE CIRCLE
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 1S
e RSO DTG
Suite, Apt. #, et Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 {12/06)
» City & State City & State 4. FEI Number Appliad For
54-3388088 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O 2&‘;3‘3:‘(!”0"”
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, THERESA
17721 DEER ISLE CIRCLE Street Address (P.O. Box Nurnber is Not Acceptable)
WINTER GARDEN, FL 34787
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
tha obligations of registared agent.

SIGNATURE ~ - .
Signature, typed of printed mmédraqm[sren agent and ke £ applcable {NOTE: Ragistered Agent signature taquiied when reinstaling) DATE
Filing kae is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due M{ May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE 8 A Delate me 9 , OFChange [ Addition
NANE KOPASZ, WENDY NANE LW, TRICIR
STHEET ADORESS | 1136 MAIDENMOOR ST smerameess | ) A3 SomzRS WoLTH PP
orv-sT-2P | WINTER GARDEN, FL 34787 eY-S1-ar il OEJJ"U 00, FL 2923 5
TITLE PD [ Prtete TILE P‘ ;ﬁl IY" J N Kz & :, H /FT E2Crange [ Addition
NAME WILLIAMS, DAVID NAME o E) “ 6 )S’ IHD
STREET ADORESS | 512 CLEMSON DR STREET ADDRESS F’ &
w-sT-22 | ALTAMONTE SPRINGS, FL 32714 arvstze | QRAAND O, FAL 38 6’7
e VP [ Xpelete mie Clchange [ Addition
NAME TSONIS, PAT MAMC
STREET ADORESS | PO, BOX 1452 STRELT ADDRESS
CITY-ST- 2P WINDERMERE, FL 32786 CITY-ST-2F
Tme T [ Detete TITLE [Jchange [ Addition
NAME JONES, THERESA NAME
STREET ADDRESS | 17721 DEER ISLE CR STREET ADDRESS
GITY-ST-2P WINTER GARDEN, FL 34787 CITY-57-2P
TTLE D P Delete FITLE I change [ Addition
NAME LYNN, KESHIA NAME
STREET ADGRESS | PO BOX 678340 STREET ADDRESS
CITY-8T-2F ORLANDO, Fi. 32857 CITY-ST-2P
TLE w {3 Delete TITEE [1change [ Addition
NAME MEDICI, ED NAME
STHEET ADORESS | 6649 ARMOURY COURT STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32792 CITY-ST-21P

12. | hereby certity that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this zeport or supplemental report is irue and accurate and that my signature shait have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 address, with all other like empowered.

SIGNATURE: fwl&h syoh  71HELPESS JZWC 5 /-d5 -0

TUﬂEMlDTYPEDOR MAME OF SIGNING QFFICER OR DIRECTOR Daytrme Prone #




