FILE NOW: FILING FEE IS $61.25 FILED

U NONPROFT CEEE

e FLCORIDA DEPARTMENT OF STATE
SORPORATION, e . Mo Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N39410 (8)

1. Corporation Name

WEEKENDS OF GREATER ORLANDO, INC.

L

Principal Place of Business Mailing ;&.ddress
626 N. LAKE FORMQSA DR. P.Q. BOX 536055 3. Date Incorporated or Qualified
ORLANDQ FL 32603 ORLANDO FL 32853-6055
us 2. FEI Number [ Applied For _
583020242 Not Applicable
2. Pri al Place of Business 2a. Mailing Add! -
finc pal Hlace of Busine aling Acdress 5. Cerfificate of Status Desired [ $8.75 Additional
m 26 . Fae Required
Suits, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bo
[22] [27] | Trust Fund Contribution O  AddedtoFees
City & State City & State 7. Is this nonprofit corporation & homeovme%ysociation?
E ?3—] [ ves No B
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
Z—EI ;s_l E‘ El Persanal Property Tax due June 30. [ ves D No '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANG, THOMAS F B2Z| Street Address (P.0O. Box Mumber is Not Acceptable)
105 E ROBINSON ST
STE 201 8
ORLANDO FL 32801 24| Cny FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerecl
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 appeintment as registered
agent. | am familiar with, and accept the obligations of, Sectiot 617.0503, Florida Statutes. -

SIGNATURE

Signature, typed er printed name of regislered agent and thle if applicable. {NOTE, Registered Agent signature reguirad whan reinstating) DATE l‘\?
2. QOFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=2
TLE D 1 DELETE 11 TILE I Change L] Addition 2
NAME LANG, THOMAS F 1.2 NAME g '
smeeT a00fEss | 105 E ROBINSON ST, STE 201 1.3 GTREET ADDRESS &
CITY-51-2P ORLANDO FL ) 1.4 CITY-ST-ZIP ... B0 &
TIILE D LI DELETE 21 TILE B3 Change [T Addition |
NAME CARSGN, MICHAEL 22 NAME
sTreeT ADDRESS | 6254 SILVER GLEN CT 2,3 STREET ADDRESS
City-ST- 2P QRLANDO Fi 25449 2,4 CITY-5T1-2P L . i
TME D L] DELETE 31TME K] Change [
NAVE KOEPKE, NANCY 32 NAME o . ,
stReeT ADDAESS | 1200 COUNTRY CLUB DF sssmeoonss | 1256 bake Willigara  Circle
CATY-ST-ZIP ORLANDO FL 8.4, CITY-5T-2P ] BLBO
THLE D [T DELETE 41 TITLE X change LI Addition
NAME NEPTUNE, DARBY 4.2 NAME
stReeTADDRESS | 313 SANDPIPER CT 43 STREET ADDRESS
CIFY-ST- 2P CASSELBERRY FL 33707 44 CITY-5T-20P 32107
TM.E LI DELETE 51TILE T Change” [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREAT ADDRESS
CITY-5T-2P 54 GITY-5T-21P _ .
TMLE [T DELETE 6.1 TIFLE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY=5T- 2P

14. | harevy cem‘{g that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmatien
indicated on this annual repert or sppplemental annual report is true and accurate and that my signature shall have tha same legal eifect as if made under cath, that 1 am an
officer or dirgctor of the corporatio 8 reediver or trustee empawered to exacute this report 2s required by Chapter 617, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed, ¢ itlachmen ith an address,
: M Y.& REQUIREomas F. Lang \|24/a8 H407-848- 8277
SIGNATURE RND RrAER o TR f NAME OF ¢leNNG OFFICEA OR DIRECTOR )  Das T Dayime Phone ¥

or 1




