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DOCUMENT # N98000007168 Feb 07, 2000 8:00 a
Secr f
THE ORLANDO SCOTTISH HERITAGE GROUP, INC. etary of State
02-07-2000 90081 050 ****51 .25
Principal Place of Business Mailing Address
1410 N WESTMORELAND DR 1410 N WESTMORELAND DR
ORLANDO FL 32804 ORLANDO FL 32804-6248
dUulodol
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
jcny 2 State Cly & State 3 FENumoe F— 38§ SO ¥F3 | 1
APPLIED FOR | Aners
) __‘_Z_iE B} R . Country . Z’P,‘__h S countty . _|-5.-Certificate of Status Desired. - - (J-= ‘?ése'g?@w?d'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
COOK. ANYAH L Strest Address (P.O. Box Number is Not Acceptable) .
1002 OHANLON CT
OVIEDQ FL 32765 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.

SIGNATLRE
Signature, typed or printed name of registerad agent and titie if applicabla. {NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS5 $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1r~1 10
TMLE PD [ Delete TITLE O change [
NAME GORDON, JEAN L NAME
STREET ADDRESS | 1410 N WESTMORELAND OR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TIE VPR T pelete TLE Ochange O
N COOK, ANYAH NAME
| sTReev aDcRESS | 1002 O'HANLON CT ) o STREET ADDRESS |
U 6VIEDO FL '32765-5§077 T I B RV A N o T T s T e
TLE SD _ ] Delets TLE Ochange [
NAME FELDMAN, RAE NAVE
STREET ADDRESS | 2024 TANGERINE ST STREET ADDRESS
CITY-ST-2IP ORLAN_QO FL 32803'6531 CITY-S5T-2IP
TITLE T [ Detete TILE O change [
NAME LOVE, JAN NAE
STREET ADDRESS | 923 W PRINCETON ST STREET ADDRESS
Y -53- 3¢ ORLANDO FL 32803 G -ST-Ip
TITLE [ Deete TITLE O chenge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ J Delete TITLE [dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZP

R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the =% -

.% indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or <.

" of the corporation or the receiver or trustee empowegedJo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloct
changed, or on an attachment with an address, other like empowered.

(1pE RISNEED L s Je
, > —

OH PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Daytima Phare #

SIGNATURE:.




