DOCUMENT # V11886 Jan 10,2002 8:00 am 3}
1~ Enity Name Secretary of State .
ORLANDO RESORT GROUP CORPORATION 01-10-2002 90007 042 ***150.00 !
Principal Place of Business Mailing Address
2650 HOLIDAY TRAIL 2650 HOLIDAY TRAIL oo
KISSIMMEE FL 34746 KISSIMMEE FL 34748 Julo U 3 N
us us i
2. Principal Place of Business 3. Mailing Address “ll" ||"I| ”"H'"’ ||||| ||"| ||N |‘|“ |m||||||||l" " Iml II" 1 - ‘E 1
Suite, Apt. #, etc. Suite, Apt. #, elc ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ]ADDWiEd For
S - - - - - - e i 59-3105480 Net Applicable’ ! i
ap Counitry zp Counlry 5. Cerlificate of Status Desired a $8.75 Additional :
Fee Required ' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ‘ :
Name i
DYKXHOORN, JACOB C. Street Address (P.O. Box Number is Not Acceptable)
130 E. CENTRAL AVENUE
LAKE WALES FL:33853
City FL Zip Code
e
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. T .
SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 ) . ) .
; 10. Election Campaign Financing $5.00 May Be
Tax fﬂ_f}"_; r.eqmrement and elacts to do so. After May 1,2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas i
(See criteria on back) O Make Check Payable to Department of State g
11. i QOFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . {‘
me [P O Defete THTLE O change (] Addiion | 5 :
NAME ASHDOWN, BLAKE E. NAME =21
sTreeT AboRess | BO1GOLF PARK STREET ADDRESS §
CIFY-ST-ZIP KISSIMMEE FL 34747 CITY-ST-ZIP Y
- o
TInLE PD O Detete TITLE [ change [ Addition | O
NAME IMESON, DAVID S. NAME
sTreet AboRess | 9045 GREAT HURON CIRCLE STREET ADDRESS
orTy-8T-2IP ORLANDO FL 32833 . e omy-st-zp_ | _— o
TME VD 3 Gelste TME O Change [ Addition
NAME BUCHANAN, ROGER NAME ‘
street aporess | §02 ROSA STREET STREET ADDRESS |
crv-sr2p | CELEBRATION FL 24747 OTY-§T-2P . !
TLE ) 1 Delete TITE [ Change [ Additien ‘
NAME PENCE, ROBERT NAME [ o
sThet anokess | 232 STRATHMORE CIRCLE STREET ADDRESS Cld
arv-st-2p | KISSIMMEE FL 34744 CITY-5T-2Ip |
TILE [ Delete TE [ Change ] Addition }
NAME NAME [ '
STREEF ADDRESS STREET ADDRESS | I
CITY-§7-2IP CITY-ST-2IP .
|
e . T Delete TILE [ Ghange  [] Additien [
NAME . T, NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-21P CIty-§T-2If
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
» of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if :
* wchanged, or on an attachment with an address, with all other like empowered. H
ney 2o T /‘? ? i
SIGNATURE: ___ SIGKZ LI R R QUIR NS seny Tewce Vthe, _ (#07) 3%0- 9300 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Late Daytime Phone # ‘




