FILE NOW: FILING FEE IS $61.25

—

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT ST
CORPORATION -
ANNUAL REPORT '

1999

DOCUMENT # 73193

1. Corporation Name

THE ALLIANCE FRANCAISE OF GREATER ORLANDO, INC.

Mailing Address

ALLIANCE FRANCAISE OF GREATER QRLANDO
2431 ALOMA AVENUE. STE 168

Principal Place of Business

2431 ALOMA AVE.. STE. 168
WINTER PARK FL 32792-2541

L

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90086 041 ****61.25

U

us WINTER PARK fL 32792-2541
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
nl NONE s PO Wox MGAZ| 02/20/1975 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. o 4. FEI_Number Applied For,
El - ;] 23'745252 1 Not Applicable
City & State City & State . $8.75 Additional
EI ;l O L 5 FI, 5. Certifcate of Status Desired [ Fos Raquired
Zp Country Zip 7 Count 6. Election Campaign Financing $5.00 may Bo
24 Lz_s] 29 2 7«@ l4— E{ﬂ UE 4’ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
RtCKETTS, TED 82| Street Address (P.C. Box Number is Not Acceptable)
7230 DELLA DR
ORLANDO FL 32819 &

84 City

85

Zip Code

agent. | am famifiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE

11. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation subm
office or registered agent, or both, in the State of Florida, Such change was authorized by the comoration’s board of

its this statement for the purpose of changing its registered
directors. | hereby accapt the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registeret¢ Agent signature raquired when reinstating)

DATE

12, OFFICERS ANi} DIRECTORS 13 ADDITIONS/CHANGES TO OFFJCERS-AND DIRECTORS lNJZ
TITLE P ¥ pELETE J1TME (4 )Crange  Cprhddition
N BOVERI, ANNE-MARIE {2NAVE Fox , Mawrae :
sreeracoress| 542 ESTATES PL rsmeroess| 2174 Seway b Trtacs

CITY-5T-2P LONGWOOD FL 32779 14CITY-ST-2P WinTre Ppuc , Fr »2742.

TIME VP [] DELETE 24 TILE [jchange  [JAddition
NAME RICKETTS, TED 22NAME

streeT apoRess| 7230 DELLA DR 23 STREET ADDRESS

orv-srze —LORLANDO-FL-32819 — - - —— —— — Rzacovistoar— e Y - =
TME D [J OELETE 3ATILE [Tchange  [JAddition
NAME CAVIN, SYLVIE 32 NAME

streeT aporess| 402 W CHESTER ST 33 STREET ADDRESS

GITY-ST-ZP CLERMONT FL 34711 34, CITY-ST-ZP

TMLE D (T DELETE 41 TME (Oichange [ Addition |
NAME ZAJKOWSKI, KAISTIEN 4. 2NAME

streeT anoress| 4887 WALDEN CIR 43 STREET ADDRESS

CITY-ST-ZIP ORLANDQ FL 32811 L4 CITY.ST- 2P ‘ :

TITLE D £ DELETE 5.1 TITLE - [JChange  [] Addition
NAME HUSTON, DENISE 52 NAME

streeT anbress| 915 PARK MANOR DRIVE §3 STREET ADDRESS

orv.stz2r | ORLANDO FL 54 CITY-ST-2IP . -

e D ] DELETE 6.1 TMLE [OJcChangs (] Addition
NAME BOYER, JEAN 62 NAME

streeT aobress| 842 GRANVILLE 5.3 STREET ADDRESS

CITY-ST-ZP WINTER PARK FL §.4 CITY. ST. ZPP

74, ] hereby certify 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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2680 (407) 2473296

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: esEroRE RIeURES

CR2E037 (11/98)

CICMATILICOE ANMD T™WDEDR (80 DODINMTER NAME ME =1AMNCE AEEER B DRIRECTHE



