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FILE NOW: FILING FEE IS $61.25
NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandea B. Mortham
ANNUAL REPORT % Secretary of Stale

DIVISION QF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

1998 »

POCUMENT # 70437

PRIMROSE CENTER, INC.

(2)

A O

Principal Place of Business

2733 § FERNCREEK AVE
ORLANDO FL 32806

Mailing Address

2733 S FERNCREEK AVE
ORLANDG FL 32606

3. Date Incorporated or Qualified

2. Princlpal Piace of Business
]

2a, Mailing Address

26]

2
4. FEl Number Applied For
M'M?ﬁ Not Applicable
5. Certificate of Status Desired | $8'75 Additlonal

Fee Requlred

Sulte, Apt. ¥, Bic.

Suite, Apt. #, etc.

27]

$5.00 May Be
Addad 1o Feas

8. Elaction Campaign Financing

22 Trusl Fund Gontribution
City & State City & State 7. ks this nonprofit corporation a homeownars ageociation?
;J ;} Yos ﬁ?’
Zip Country Zip Country 8. This corporation owes or has paid the current year Intargrble
24 -'2—5] —2;, ;El Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regliatered Agent
Bif Name
CAIN, SHERRY L. 82| Slrest Addrass (P.0. Box Numbar is Not Acceplable)
2733 S FERNCREEK AVE
ORLANDO FL 32808 83
B4{ City B5{ Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered
office o regletersd ageni, or bath, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, end accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgaalurs, typed o prinlakl name of tegislerad agen! andg lite it applcabls {NOTE: Rgglstered Agenl signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | KE2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DFLETE 14TIME [ Change T3 Addition
HAME KING, LESLIE 1.2 NAME
staeeT apoRess | 1006 FEATHERSTONE CIR. 1.3 STREET ADDRESS
crv-s1-2¢ | QCOEE FL 1AQTY-ST-2P
TLE OVP - [J DECETE 24 ML L] change U1 Ragtion
HAME_ GALLOWAY, HELEN 22 NAME
sTreeTaboness | @18 ALBERTSON PLACE 2.8 STREET ADDRESS
CITY-ST-21f CRLANDO FL 2.4 CTY-ST- 2P
TITLE D [T CELETE BT e Aoy W0 Change™ T Aadiion
NAME EVANS, FAYE 3.2 NAME
streetaporess | 9644 OVERLOOK RD 3.3 STREET ADDRESS
GITY -5T- 2P ORLANDO FL 34.CITY-ST-21P
TITLE T - [J oRETE 41 VITLE [ Change [ Addition
NAME OUSLEY, B J 4.2 NAME
staeeT apoeess | 180 LAKESIDE CiR 4.3 STREET ADDRESS
cav-s1-zp | SANFORD FL 44 CiTY-5T-2P
TLE D [T DELETE 5170LE [T change L] Addwion
NAME MACKELL, BERNARD 52 NAME i
stReevaponess | 10321 KINGBROOK LN 5.3 STREEY ADDRESS
CITY-5T-21P ORLANDO Fi 54 CTY-ST-2P
e - [T DELETE 5. TITLE [ Change [ Add
HAME ~ - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57- 2P 64 CITY-5T- 2P

Block 12 or Block 13 if changed,

SIGNATURE:

an aduross.

14. ) hereby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.02(3)(i), Florida Statutes. | further certify that the infarmatiot
Indicated on this annual rapart or supplemental annual report is true and accurate and 1
ofticer or ditecior of the corporation or the recaiver or trusi
on an attachmentv|

at my signature shall have the same legal effect as if made under oath; that | am an

ampowered 1o execute this reporl as required by Chapter 617, Florida Statules; and that my name appears in

1-2/-99

CR2E037 (10/97)



