FILE NOW: FILING FEE IS $61.25 FILED

f NONPROFIT

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;:;::&':f:::m Feb O 6 1 99 8 8 . O O am

1998 DIVISION OF CORPORATIONS S C Cretary O f State

CORPORATION

DOCUMENT # NO03698 (0)

1. Corporation Narne

WEST ORANGE CHAPTER #3697 OF AMERICAN ASSOCIATIO

Principal Place of Business Mailing Address
HYDE PARK MBL. PK. 818 BORDERS CIR. 3. Date Incarporated or Qualified
675 WEST STATE ROAD 50 APT #1 m]1511984
WINTER (ARDEN FL 34787 QRLANDO FL 32808 - -
us us 4. FEI Number Applied For
330042706 Naot Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired O $8.75 Additional
En—! 26 Fes Required
Suits, Apt. #, etc. Suite, Apt. #, etc. 6. Efaction Campaign Finaneing $5.00 May Be
22 ;;l . Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23i ;I CYes Clne
Zip Country 2ip Country 8. This corporation owes or has pald the current yvear Intangible
;ﬂ 25 El 30 Personal Property Tax due June 30, D Yes O ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
SMITH, GRACE 82| Street Address {(P.Q. Bax Number is Not Acceptable)
780 LONDON BRIDGE
WINTER GARDEN FL 34787 83
84| oty 85| Zp Code
_FL¥ _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regiétered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agerit. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes,

SIGNATURE

Sigaatura. typed o printed nama of reglstered agent and titla if appllcable: {NOTE: Registered Agant signature required when rainstating) . .. DATE -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PD 1 DELETE 11 TTLE [JChange [T adition
NAME FRANKS, VIOLET 1.2 NAME
sreet aporess | 818 BORDERS CIR., APT 111 1.3 STREET ADDRESS
CITY-ST-21P ORLANDO EL 14 GITY-3T-ZIP . o
TILE \D [T DELETE 21TIMLE [ change [T Addition
NAME ROBINSON, CHARLOTTE 2.2 NAME
smeeTAnpeess | 610 ROYAL OAK 2.3 STREET ADORESS
CITY-ST- 2P WINTER GARDEN FL 2.4CINY-§T-2P L ‘
TILE SD 1 DELETE 31 TILE [JChange [T Acdition
NAME MERCHANT, DORIS 3.2 NAME
srreeT aooress | 790 LONDON BRIDGE RD 32 STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 34.CTY-5T-21F .
TITLE kD) 1 DELETE 4.1 TMLE [ change [ Additian
NAME SHANER, MARY JANE 4,2 NAME
staeet aporess | 815 ORANGE AVE 4.3 STREET ADDRESS
CITY-ST- 7P QCOQEE FL 44 CITY-ST- 212 o o
TME ] DELETE 5.1 THILE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-81- 2IP 54 CTY-ST- 22 o
TME ] DELETE 8.1 TILE [ 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6:5 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further ceriify that the information
indicated an 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 cr director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

K THRE BILRINERLD {/;z@a 4s7.456~ F5 9]

SIGNATURE AND TYPED OX PRINTED NAME OF SKGMING OFFICER OR DIRECTOR Data Caytime Phone # 4 emeen

CR2E037 (10/97)



