2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

'DOCUMENT # N98000005034

1. Entity Name

THE VILLAGE OF ORLANDO, INC.

Secretary of State

02-25-2003 90119 024 ****61.25

THE S

Principal Place of Business

918 WOODEN BLVD
ORLANDO FL 32805

Mailing Address

918 WOODEN BLVD
ORLANDO FL 32805

2. Principal Place of Business

3. Malling Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber RO-359QR69 Applied For
. MNot Applicable
Zip Country Zip Country’ 5. Corlificate of Status Desired 0 $8.75 “Additional
Fee Required
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
Name
‘MGGINS' ALLEN T. D. Street Address (P.O. Box Number is Not Acceptable)
918 WOODEN BBVD
ORLANDO FL 32805

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura reguired when rainstating)

DATE

FILE NOWECEEE IS $61.25 . Election Campaign Financing $5.00 May Bs Make Check Payable to
: Trust Fund Contribution. Added o Fees Florida Department of State

10. < OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
ThLe PD 7 ’ [ pelete TITLE [3 Change [} Addition
NAME WIGGINS;ALLEN T. D. NAME
STREET ADoRESS | 918WOODEN BLVD STREET ADDRESS
ov-stze | ORLANDO FL 32805 CTY-§7-2p
TMLE VD O Detete ME [ Change [ Addition
NAME WIGGINS, BEULAH NAME
streeT anchess-] 829 FERGUSON:DRIVE — —— ~ =~ ~ "=~ - STREET ADDRESS - - - e
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-21P
TITE STD 7 Delete TITEE [ change [ Addition
NAME AXSON, YOLANDO NAME
STREET ADDRESS | 9115 ALISO RIDGE ROAD STREET ADDRESS
CITY-ST-2IP GOTHA FL 34734 CITY-ST-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TITLE O pelete TITLE [ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pekte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dees not qualify for the exem

ption stated in Section 118.07{3Xi), 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 effect as it made under cath: that | am an officer or director

of the corporation or the receiver or trusies empawere
changed, or on an attachment with an Address, with all g

SIGNATURE: IS hI0RE

e.empowered.

- B

NezTre Diggras

d 10 execute this report as required by Chapter 617, Florida. Statutes; and that my name appears in Block 10 or Block 11 if

212003 #7399 7375

QIAMATIIRDE ANPD TVEEDR B DR ol & RS A o

N1 A0S

CR2E037 (10/02)




