FILE NOW: FILING FEE IS $61.25

NONPROFIT
« COMPORATION
ANNUAL REPCRT

1996
DOCUMENT # 754{/()

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPCRATIONS

Pine Ridge Civil & Historical Assoc., Inc.

Principal Place of Busingss Mailing Adaress
3. Date Incorporated or Gualified 3a. f)ale of Last Report
1-12-83 ,/2 14-9
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphpé For
1] 1613 N. Brack St. 6] 1613 N. Brack St. jx NotApplicable
Sutle, Apt #, elc Suite, Apt. #, elc. iti
' ° 5. Certificate of Status Deswed ] \;sts Adc?monal
22 Eﬂ Fee Required
Ciry & S‘E“E: \ C‘W.& Sfat.e 6. Election Campagn Financing $5.00 May Be
23] Kissimmee, Florida 28] Kissimmee, Florida Trust Fund Contributian | Added to Fees
Zp Country Zip Country 8. This corparation has liability for intangible tax under s 199032
al 34741 25 Usa _EI 34741 El Ush Florda Statutes [CIves dno
9. Name and Address of Current Registered Agent 10. .Name and Address of New Registered Agent

81} Name .

Malinda J. Lesesne

82| Streel Address (P O. Box Number is Not Acceptable)
1613 N. Brack Street

83

. . Zip Code
Kissimmee, FL 34741
1. Pursuant lo the provisions of Sections §17.0502 and 617 1508, Florida Sialutes. the above-named corparation submits this statement tor the purpose of changing its registered

office or registered agent o bath, in the State of Florida. Such change was authorized by the corparation’s pboard of drectors | hereby accept the appointment as registered
of, Section 617.0503, Fiorida Statutes

84| City

agent |
SIGNATURE
aed o printed name o regll, 1:5 agerl and lile fapplcatle (NOTE Ragslored Agent signatune requirec when renstatirgy DATE

12. ™ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

s T r
e ppy ) PFrank Brown T T DELETE 11 TI1LE [Tchange  [_]Addition
M%u(// 2272 B. McLaren Circle 1ENAME
STREE £SS : . 13 STREET ADDRESS
mwﬁ;5\~KlSSlmmee' FL 34741 oy sie S
me ! 8D {JLorenzo Wi:!_kerson x| DECETE amES gny Malinda J. Lesesne Klchange [ ] Acdilion
NANE 2023 N. Smith Street zevig | 1613 N. Brack Street
mmmxﬁ Kissimmee, FL : 23sTREETADDRESS | Kiggimmee, FL 34741
CITY-S7-2I 2 4CITY-ST- 2P

| E— s —

me op william Lesesne I DELETE I1TINE . I;I Change" - [;!Mdlllnn
:::’E‘U £ 1613 N. Brack Street P, o szw

M Kissimmee, FL 34741 . STREET AQORESS
Oy - 51 2 ! /‘1& R, 34 CIY-ST- 2P
DILE A D ) Albert Sanders T DELETE 41TIE [Tchange [ Addilion
MM 997 Person Ave. 4 ZNAME
STR?’U ADD\RESS Kissimmee, FL 34741 4 3STREET ADDRESS
COTy-ST-21 44CITY-ST-2IP
mLE D Whitfield Barrington [ TOELETE S1TNE [JCrange ] Addition
MM 1809 N. Brack 8treet S 2NAME ! T
STREE S5 Wi ss immee . FL 34741 53 smeq| ADDRESS qa%g%}_dloqu_gngéu
CITy-57- 2P 54CITY-ST- 2P m‘71
TILE T OECETE 61TMLE <3 [JCange  [] Addition
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS Lk
CIFY-ST-2IP 64 CITY-57-2IP

CR2E037 (12/95)

14, [ do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for Ihe exemption staled in Section 118.07(3)(k]). Florida Stalutes. |
reporl or supplemental annual report is true and accurate and that my signalure shall have the same wgal effect as if
rporation or the receiver or guslee empowered lo exacule s report as required by Chapter 617, Fiorida Statutes; and

—, Jen i(/ 7 74 197 P7-

made under oath, that |
that my name appears i

SIGNATURE: _

AGKATURE AND TYPED on&ﬁrzn NAME OF SIGNING OFFICER OR DIRECTOR ode Dayt m?i’ g 7 7




