o FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000004459 01-31-2005 90064 002 ****61 25

1. Entity Name

ORLANDO REEF DIVERS, INC.

Principal Place of Business Mailing Address quuudsgy

POBOX 2126 P OBOX 2126
WINTER PARK, FL 32790 US WINTER PARK, FL 32790 US
e v IR AR YRR
P-0.%0k 1863 Po by [363
Suite, Apt. #, alc. Suite, Apt, #, stc, 01102005 Chg-NP CR2E03T (10/03)
City & State City & State 4. FEI Number Applied For
WivTeR PARK  FL WiNTER PARK. L 59-3463227 Not Applicabia
———— .g'E;,—] qo Country PR _.3::;/,-..9_6_ = = Country s T T ‘.s—Ee-r;i;cate of Status Desw;gA B F'- geﬁel;asq‘ﬁ?:c‘;ﬂonal—“_ o
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, DAVID C
LINCOLN PLAZA STE 1400 Street Address (P.O. Box Number is Not Acceptable)
300 S ORANGE AVE
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE =
Signature, typed of printed name of registered agent and tile it applicatle. {NOTE: Registored Agant signatura requirad when reinstating) " DATE ) _f ;
Fililng Fea Is $61.25 : i 9. Election Campaign Finanging © $5.00 May Be . . . Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD B nelete TiLE PE (fRe5. gLeer) O Change  JAdelion
NAME BASS, RON NAME ToE CALSTRoFORT
STREETADDRESS | 2472 TALL MAPLE LOOP swreeTanonsss | oo ToweRP & en.
CITY-S1-2iP OCOEE, FL. 34761 CiTY-3T-2IP ORLraubo Fr. 323839
TITLE T 1 Delete TIE ’ [Jchange  [] Addition
RAME ROBERTS, KATHRYN § KAME
STREET ADDRESS | 2925 HUNTINGTON ST STREET ADDRESS
CITY-S¥-2IF ORLANDO, FL 32803 - - — (ATY-ST-2P — .
TME 8 m-eIg[g TILE S O chenge  Dthddition -
NAME FUNDEEBERPKE, SANDRA RAME SUSAN CoCHRAN
STREET ADDRESS | 1129 DAPPLED ELM LANE smeeTanress | bln| PINESow § DR
oT-5T-2° | WINTER SPRINGS, FL 32708 On-SZP | CSSELASERRY, FC 3 2707
TIme PE O oetete L P F];Chanqe [ Addition
NAME DOYLE, JANET NAME DoyeE , JTavet
STREETADORESS | 2125 FONTEBRANDA LOOP # 209 STREETADDRESS | D7 HouT BvE
CITY-8T-219 CASSELBERRY, FL 32707 CiTY-ST-21P WiNTER. PALY | Ft 39_72?C)
THLE DD e Belete TITLE DD (bive piRECTORY O Change  TXI'Addiion
NAME HILL, MCCOY NAME KEWTH  Aros
STREET ADDRESS | 980 MANCHESTER AVE SREETADDRESS | 1ovo  PruunTineTon CF .
CITY-5T-21P OVIEDO, FL 32765 CITY-57-2P MALTLAND P 2221735
THLE 7 Delete TITLE i O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P eiy-§1-27

12. 1 hereby cartify that the information supplied with this ﬂlln does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemantal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver of iruslee empawered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address th allothey, ke empowsred.
/ S‘ KATHRYA 5. RoBerT= , / / y
SIGNATURE: /. TREAS L LER Qlos  “07- 1314893

SIGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




