—

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILI

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

(5)

NORTHWEST ORANGE COUNTY IMPROVEMENT ASSOCIATION,

INC.

Frincipal Piace of Businass

Mailing Address

4253 PONCAN ROAD 4253 PONCAN ROAD
P.0. BOX 786 P.O. BOX 786
ZELLWOOD FL 327%-7786 ZELLWOOD FL 32798-7766

0 OO

. Date Incorporated or Qualified

3a. Date of Last Repont

MILLER, GARRY
222 W KELLY PARK ROAD
APOPKA FL 32712

12/09/1968 03/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26 59-2022527 Not Apphcablo

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificats of Stalus Desied O $8.75 Additionat
[22] [27] Feo Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Gontribution 0 Added to Fees

2ip Country Zip Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
[24] 28] [20] 30] Florida Statutes 0 Yes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81| Name

82| Streat Address (P.O. Box Number Is Not Acceptable)

83

84| City

Zip Code

FL |*

11.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submi

his statement tor the purpose of changing Its registered office
. | hereby accept the appointment as registered agent, | am

/-/6~F¢

Bigralure, typed of prirled nameffht registered agant and title it applicable.

or registered agent, or both, in the State of Florida. Such change was authoriz the corporation's board af dir
farniliar with, and accept the obligations of, Se7i0 617.0603, Florida St ;
" ? .
SIGNATURE __ Jas BeR Q% WL W

INGTE: Ragstersd Agl 1 yffiature refiimad when renstating! DATE
12. DFFICERS AND DIRECTORS - 1 }/ ADDITIONS/CHANGES 1O OFFICERS AND DIREGCTORS IN 12
TITLE vD ERrLETE 1/ M Z2eminge [ Addition
RAME BARRETT, ROBERT 12 NAME é"i" B«J,R.Ko A
stiest aooRess | 5021 PONKAN RD +.3 STREET ADDRESS SO M. Eothe L /TVe
OTY-5T-7Ip ZELLWOOD FL 14 CITY-§T-2P Apopka, Ff 237 0>
TILE 10 CJoeceTe 21TITLE v Ocrange [ Addition
NAME ODOM, FAYE P 22NAME
sireet anosess | 4628 PLYMOUTH-SORRENTO RD-P.O. BOX 279 23 STREET ADORESS
CirY-81-71 PLYMOUTH FL 2. 4CITY-§T-2IP
TILE SD [CJDELETE 31 TITLE [CChange ] Addition
NAME RUSSELL, LEONA 22 NAME
sireer aporess | 32239 WOLFBRANCH LANE 33 STREET ADDRESS
CiITv-57- 2P SORRENTO FL 34 CITY-5T-2P
TIILE PD [CJDELETE 41TIME Clchange [ Addition
NAME MILLER, GARRY 4. 7RAME
swerraponess | 222 N KELLY PARK ROAD 43 STREEY ADDRESS
CITY-S1-2P APOPKA FL 44 CITY-§T-2P
TIHLE {CJDELETE 54 TITLE [Ochange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CTy-51-29 5.4 CITY-5T-2IP
TIFLE [JDELETE 61 TLE [IcChange ] Addition
NAME 5.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
CIrY-57-2P §.4 GITY-57- 2P

SIGNATURE: JQ&% /.

14. | do hereby cerlify tha! the information supplied with this filing is voluntarily fumished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual reporl or supplamental annual report is true and accurate and thet my signature shall have the same lega! effect as It made under

oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this r

appears in Block 12 ar Block 13 if changed, or on an attachmenrf't

(-

n address.

Bport BS requin hapter 617, Florida Statutes; and that T! name
M Y
) [~/ 76 Ho7~

TED'NAME OF SIGNING OFFICER OR DIRECTOR

Z 7

Date Deytima L]

CR2E037 (12/95)

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE



