FILED
2008 NOT-FOR-PROFIT CORPORATION  Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000000164 07-21-2008 90032 016 ****70.00
1. Entity Name
DIVERSE ORLANDQ, INC.
Principal Place of Business Mailing Address
PO BOX 4156 PO BOX 4156
WINTER PARK, FL 32793-4156 WINTER PARK, fL 32793-4156
P T R TR ATA O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3351929 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired g/gesegsq ﬂtb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENSON, ERIK
9463 TELFER RUN Streat Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32817
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 aceept
the obligations of registered agent.

SIGNATURE Q;é-‘ 'Ow/\-/ 7//?!0 J

Slgnature. typed of peinted name of regrtated agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiatng)
Flling Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fung Contribution. (] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ". ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 1 Delete TME [Ochange [ Addition
NAME DENSON, ERIK NAME
STREET ADDRESS | 9643 TEIFER RUN STREET ADDRESS
CITY-s1-29 ORLANDO, FL 32817 Cciy-ST-29
TITLE VPD [T Delzte TMLE [JChange [ Addition
NAME THORNTON, ERLY NAME
STREET ADDARESS | 13951 GOLDEN RAIN TREE BLVD STREET ADDRESS
CIY-ST-2P ORLANDO, FL 32828 CITY-ST-2IP
—_ ™ m' o me TP | TRE~SUREC C {SThange [ Addition
NAME TAYLOR, LISA NAVE Charlo Butlere .
STREET ADDRESS | 9630 MONTELLO DRIVE smrrooess | SO2LC The oaks Cipc le
CITY-ST-2P ORLANDO, FL 32817 CITY-S1-2IP Q({\ o “'0. =L, 32 8 09
TME s 2 Detete L 4 CJchange [ Addition
NAME MAYS, SHERYL NAME
STREET ADDRESS | 511 KENTIA ROAD STREET ADDRESS
CITY-5T-2P CASSEYBERRY, FL. 32707 CITY-ST-2P
TRLE O pefee TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
ILE 3 elete M Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ) 7

. ( it
SIGNATURE: __ 54 K0 ars ERiL Derosn ’7_/[{“9/03 &S7-6032

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D Daytime Phone @




