FILED
Feb 04, 2008 8:00 am
Secretary of State

i
2008 NOT-FOR:PROF
ANNUAL'!

LEP,

DOCUMENT # N95000004034
1. Entity Name 02-04-2008 90031 043 ****61.25
WEST ORANGE BRIDAL ASSOCIATION, INC.
Principal Place of Business Mailing Address Tu -
17727 DEER ISLE CIRCLE 17721 DEER1SLE CIRCLE '
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US
2. Principal Place of Business - No £.0. Box # 3. Mailing Addsess | Mﬂlllu mll ']m mllmﬂ m“ mﬂ “m mumﬂ‘u ﬂﬂl I}m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
54-3388088 Not Applicable
“p Country “p Country 5. Certificate of Status Desired [ ?:.75 Addiional
6. Name and Address of Current Registered Agernt 7. Name and Address of New Registersd Agent
Name
JONES, THERESA
17721 DEER ISLE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent anc Litle if applcabie. (NOTE: Registarad Apent signature Tequrred when renstatmng) DATE
Filing Foo Is $61.25 9. Eiection Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Addad to Fees Florids Department of State
10. QFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TAFLE 5 ﬁum TTILE [ change [ Addition
HAME LANE, TRIClA NAME
STREET ADORESS | 7252 SOMERS WORTH DRIVE STREET ADDRESS
ITy-ST-21P ORLANDQ, FL 32835 CITY - 57-2P
TIRLE P 2] Delete e [JCrange [ Addition
HAME LYNN, KESHiA HAML
STREE aDDRESS | P.O. BOX 6T8340 STREET ADDRESS
CITY-57-2p ORLANDO, FL. 32867 CHAY-51-1P
TILE T [ Delens TIMLE Clchange [ Addition
NAME JONES, THERESA MAME
STREET ADDRESS | 17721 DEER ISLE CR STRECE ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-51-2P .
me D [ Desete e JiCe PLESTDEwWT Bl Change [ Addition
MANE LYNN, KESHIA HAME DENISE CARRID
STREEY an0RESS | PO BOX 678340 SHITARESS | 7 2 7)) CORNEANA f?i)t
ov-stzp | ORLANOO, FL 32867 Cy-s7-2p RAANDO, IE 2&£0")
TME w 8 puete TILE [ Change  [] Addition
NAME MEDICI, ED NAME
STREET ADORESS | 6648 ARMOURY COURT STREET ADORESS
CIFY-8T-29 WINTER PARK, FL 32792 CiTY-ST- 2P
TILE [ Delee TME [Ocnange [ Acattion
HAME RAME
STREET ADDRESS STREET ADORESS.
CITY-ST- 2P CITY-ST- 2P

12. Ihereby certify that the information supplied with this fil»ng does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as it made under oath; that | am an officer or director

of the corporation or the receiver of lrustea empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 Block 1¢if
changed, or on an attachment with an address, with all oiher like empowered,

SIGNATURE: THCPLSH T()/UES /30’09 65/6"/5’/7

SIGMATURE AMD TYFED OR PRINTED NAME OF & Dayume Fhone #

W@*@“@O




