SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098,

JAMOUNT DYE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: §235.25).
L]
. NONSROF?) FLORIDA DEPARTMENT OF STATE . FILED
CORPORATION Sandra B. Mortham ’ .
ANNUAL REPORT Sgcre[ary of:Siate * Aug 1 2 1 99 8 8 . OO am

DIVISION OF CORPORATIONS

1998
DOCUMENT # N38459 (6)
CENTRAL FLORIDA COMMUNITY REINVESTMENT CORPORATI

o SO G

Secretary of State

Principal Place of Business Malling Address
255 SOUTH ORANGE AVE. 255 SOUTH ORANGE AVE, 3. Date Incorporated or Qualifiad
SUITE 1455 SUITE 1455 06/05{1990
ORLANDO FL 32801 ORLANDO FL 32601 4 FEI Number Applied For
59-3020738 Not Applicable
2. | Pl f 1 . Il
Principal Place of Business 2a. Malling Address 5. Cerlificats of Status Desired D 53_75 Additional
21] 26] Fee Required
Sulte, Apt. #, stc. Suile, Apl. ¥, eic, 6. Elaction Campalgn Financing ss-oo May Be
;;l ;ﬂ Trust Fund Contribution Added {o Fees
City & State City & Stale 7. s this nonprofit corporation a homsownerg association?
2 20] Yos |_JNo
Zip Country 2ip Country 8. This corporation owes or has paid the curggnt year Intangible
[24] 25 20] 30 Personal Property Tax due June 30. Yes | INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOSTE"E“. SANDRA A 82| Strest Address (P.O. Box Number Is Not Acceptable)
255 SOUTH ORANGE AVE _
STE #1455 83 :
ORLANDO FL 82801 84| City FL 85| Zip Code

1. Pursuant to the provislons of s6Cions 617,050 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing ite registerad
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am famiflar with, and accept the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE Signature, typad of printed name of reglatered agenl and Lhls if applicable. {NOTE: fegistared Agent signalure requirad whon relnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &
e ED [ oeLete LI HILE ED Secrermy 4 Presciont D crange [ Addton | B
NAVE HOSTETTER, SANDRA G 12004 Hestetrter, Sache & - &
stReeT ApoRess | 255 § ORANGE AVE, #1455 | 3STREETADDRESS | 256 = . (O e Bu-e, HIY4SS §
crvsrze | ORLANDO FL wonstze | OR ) oaagio, 5 2280] I
TME D B¢] oeLETE 21 TLE Divector Dchange K] agstion |©
HAME JANSKY, SANDRA 22 NAME Fee, Reaer

streer aoress | 200 § ORANGE AVENUE 23 STREETADDRESS [ 7,50 <, O%lando Ave,

crvstze | ORLANDO FL aucmvstze |Winder Park 32789

TTLE D X oeLeTe 31TIME Direc.ter A change [ Addtion
NAME NEVILLE, TIMOTHY J 32 NAME -ijl.json Tehn

seeeraooress| 390 N ORANGE AVENUE assweeaooiess (2, Apx 5999

crvstze | ORLANDO FL uomestzP  |Opflands, Fi 32802 ~4999

TITLE L] peLete 417TMe Directer . D Change Addition
NAME 42 RAME Hazel ottt , Nohs)

STREET ADDRESS 43STREETADDRESS | O 50X ‘;4 fooé

CirvsTze worvsize  \Mart and, +1 32794008

TIILE [ oELeTe 51 TTLE 3 crange [ addtion
NAME 5.2 RAME .

STREET ADDRESS 6.5 STREET ADDRESS

oirvsT2e : 54 CITY-ST:2P

TIILE [ ] oecete 6.1 THLE . Ocnange [ Adation
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

TSR 4 CITYSTZP

14. T hereby certily that the Information suppledWith this fing does not qualify for the exemption slated in section 118.07(3){1}, Fiorida Statutes. [ further certify that the Information
Indicated on this annusal report or suppffemesital 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 dlrector of the corporgion gpthe receiver or trustee empowared to execute this report as required by Chapter 617, Florlda Statutes; and that my name appoars
In Block 12 or Block 13 if changegl, orsf an sttachmaent wi ad

SIGNATURE:

Date Daytime Phone #



