2000 UNIFO#M BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000635 Feb 11, 2000 8:00 am
T Enty Name Secretary of State

FRIENDS OF KELLY PARK, INC. . 02-11-2000 90032 D02 ****70.00
Principal Place of Business Mailing Address
400 EAST KELLY PARK ROAD P.0. BOX 5%
APOPKA FL 3212 APOPKA FL 32704-0590
i
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO WNOT WRITE IN THIS SPACE
City & Stafe City & State 4. FEI Number Applied For
59'35078&) Not Applicable
Zp Country zp Country 5. Certificate of Status Desired M $8'75 Additicnal

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
T T - - g T T = g}c;:u_:,‘ L2 T KE PP TOMN- - —
W".SON, FRED Sireet Adg?s’s}PE.Q‘LEEwur:\geA( i;s?l\;%lAcce gtf\e)
400 E. KELLY PARK ROAD
APOPKA FL 32712 = YT
Y APoprA FL | 3252

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.

Signature, typsd or printed reghistered agent and titls if applicabla, (NOTE: Registerad Agent signature requirad when rainstating) DATE
N B
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, O Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [0 Change [ Additin
NAME PASTERNAK, MICHELE NAE
STREET ADDRESS | 31402 SOARING HAWK LANE STREET ADDRESS
CITY-ST-7IP SERRENTO FL 33776 CITY-5T-2IP
ILE VPD 7 Detete TITLE [ cChange [ Addition
NAME OLDFIELD, JAMES JR. NAME
STREET ADDRESS | 26435 BAIRD AVENUE STREET ADDRESS
om-St2°_- | SORRENTO Fi 32776 - - - : omv-stze - |- - -
me . |§D ... ... T Ooelee me | (Jchange [ Addition
NAME BLUM, JOSEPH F NAME
STAEET ADDRESS | 6114 SPARLING HILLS CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2P .
TLE TO [ petete TITLE {] Change Aadition
NAME GORMICAN, ROBERT F NAME
STREET ADDRESS | 080 W. MCCORMICK ROAD STREET ADORESS
CITY-ST-ZIP APDPKA FL 32703 CITY-ST-2IP
TILE ] Delete TITLE [JGhange 3000
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 oelete TTLE [JChange [T 207
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustdee emppwered to executglbisgeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach jth 1
% f
. e ST % 05 e
SIGNATURE N S e RAEERT . Gorricad, T  03-a7-90 457 687 7699
SIGNATURE AND TYPED OR PRINFETLMATE OF SIGNING OFFICER OR DIRECTOR Cata Davtime Phong ¢




