~--—2004-NOT-FOR-PROFIT-CORPORATION—— FILED }
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # N98000007168
bt Secretary of State
_ _ ok 2k e de
THE ORLANDO SCOTTISH HERITAGE GROUP, INC. 03-15-2004 90041 022 #77761.25
Principa! Place of Business Mailing Address
- 1410 NORTH WESTMORELAND DRIVE £.0. BOX 2444 aavar L
ORLANDO FL 32804 ORLANDO FL 32802
us us
T i ISR ARG
© Suite, Apt. #, etc. Suilé, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
i 589-3550493 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ; ?g’ggl Iﬁ?:{;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"| © GORDON, JEAN - ~ B ———
1410 NORTH WESTMORELAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL ‘ Zip Code

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

LLEAMR T, [l SEpeErmey (OSHED

Signature, typed or prinled name of zegistered agent and lisie if applicable. (NOTE: Registered Agent signalure reguirsd when relnﬁl ating} DATE
| : 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10, —__ OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

SO SEes 7 < T
TITLE - Delete TITLE [ Change Addition
N BROUGH, KRISTINA K E L . e 7‘% B
smeeT anpwess | 454 MOFFAT LOOP st aooress (OIS /Wﬁ = Z.‘.V)E%EZ g 7754
crv-srzp  |OVIEDO FL 32765 av-stze  [PREANDO
W PD [ Delete TmE BopD TENINBEL # Chenge [ Addition
e .|cook, AnYAH A 00 ,;,; Y o
street apoeess | 1002 O'HANLON CT —EYY Lo
omv-si-ze - |OVIEDO FL 32765-5307 : o Lomesrp, PYEDO FL 22 25‘—,5%7 o o
e VP 'O Detete e ﬁ%‘ W ®) Chenge [ Addtion
NAME. .. - -1MELUCCI. RICHARD _ e men e Nowme mféﬁc #/f/ﬂéb ———— —
STAEET ADDRESS | 242 BENT BOOTH DRIVE swersoonss |75 ﬁ/;?’ 7 /@/5
cmv-stze |LEESBURG FL 34748 CITV-ST-2P 40 /

T —
TTLE T Detete TILE 77@5)5151(26/& [J change X3 Addition
e LOVE, JAN NAME TOH RS TN, JZFF
TeeT AooREss | 923 WEST PRINCETON STREET swee soness |2 £ps 7970 FVE HE T
crv-stp | ORLANDO FL 32804 T-ST-IP | PRRL RN DO, FL ._? @‘/
TLE O Delete TILE MA_D” %gﬂ&ﬂe O Crange ¥ Aadition
NAME NAME TE [ MALEL, ﬂrzb b@
STREET ADDRESS smeet ooness /970 Tl TH. JEST7

: AeLinds FE 3280#

oITY-5T-2IP CITY - 55-71P
TIE O pelete TILE BORPED TI7Er?78E 2. O change B Addition
NAME NAME NPT EEEN) DIuNeoE
STREET ADDRESS STREET anoRess |/ I3/ EL 7 soa FrEvs
CINy-ST-21P orv-sre AT SSFIMMEE. ,FL 39’75/7’[

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true gd Bcourate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recgiver or rustee empowerel iof execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ¢r on an attac y 1 all gther like empowered.

SIGNATURE: k’? 27 S2EAE TW%/@&WL’/ g /d¢ ‘/d7éﬁ 5057

o SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




