FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT il FLORIDA DEPARTMENT OF STATE Jun O 5 1 99 8 8 : OO am
e .
CORPQORATION g Sandra B, Mortham
ANNUAL REPORT Secratary of State | .4 S f S
1698 DIVISION OF COMFORATIONS ecretal 5 O ta’te
¥ - e —
JUMENT # (4)
DOGUMENT # N39643 4
ORLANDO REGIONAL PRIDE INCORPORATED
N IR
P O DRAWER 536392 P O DRAWER 536397 3. Date | ted or Qualified
ORLANDO FL 22886392 ORLANDO FL 328536992 i 808";2"5‘}“1';;0"' v
4. FEI Number Applied For
o o 59-3019572 Not Applicable
2. Principal Flace of Business _2;. Mailing Addross 5. Cerlificate of Staius Desired 0 $8.75 Addltional
2_1| L 16—| e Fea Required
Suite, Apl. #, elc. Suite, Apl. #, lc. 6. Elaction Campaign Financing $5.00 May Bo
22 o 7 Trust Fund Conlribution [ Added to Fees
Cily & Stalo City & Slalo 2. Is this nonprofit corporation a homeowngrs association?
23] [ ves nmo
Zip Counley Zip Country 8. This corporation owes or has paid the curront yoar {ntgngiblo
;‘ EI e 29] _:EI Parsonal Property Tax dug June 30. [ ves ﬁnﬁlo
. Name and Address of Current Rogislered Agent 10. Name and Address of New Reglstered Agent ~
81| Name
BARBER, ELLIOTT 82| Swoot Address (P.0). Box Number is Not Accoplable)
630 RAMONA LANE
SUITE 1 83
ORLANDO FL. 32805 | Ty FL ]85 7 Codo

11, Pursuant (o the provisions of Sechons 617.0602 and 617.1508, Florda Statudes, the abovo-named corporalion submils this statement for the purpose of changing its regislorad
office or regislercd agont, or bolh, in the: State of Florida Such chango was authorizod by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent. 1 am famifiir wilh, and aceep the obligahons of, Scolion 617.0503, Florida Statutes

SIGNATURE __ ___

T DATE

Signature, tysnd e panin name of rogislen-d agent and ble if sppleable  ANOTE: Regiserod Agont signature roqured whon roinsianng)
1z. OFFIGEH5 AND DIREGCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D T T 'Nﬁﬁri 11TILE U Changs LT Addition
NANE BARSTON, LORI 12 NAME
steeraooness | 1100 E SQUTH ST 1.3 SIREET ADDRESS
CITY-ST- 2P RIANDOFL - 1ACITY- 57-2P .
T I oeieTe Tl g s, g, Fremswtel |8 ﬂﬂhafme LT Adation
HAME ROSE, JOHN E 27 NAME Tohn B, LoSE
steeer anpeess | 2341-C S BUMBY AVE SHONS | 5 2y 5 by
eiy-ST-2P ORLANDO FL o # z.f%fvrm-zw Oty ol , . 3280 %E 4 5
TNE D [T pEcete 731TITLE =3 //, JPRUSI Oy J BECr D Change ddition
RAME FRITTS, DEBRA B2 MAML = FT s TDERRMA .
sreeraporess | 2272 RIVER PARK CIR #821 33 STREFT ADDRESS 55.'7 2 BEw ek Cf 2. #Gae/
CITY-5T-71P ORLANDO FL ] B 34.CIY-S1-21p ez f antelo, AL
THLE D T N I TN A1 TILF T [Tcnange [J Addition
NAME BARBER, ELLIOT 4 7 NAML
staeer aooess | B39 RAYMONA LN 4.3 STHEET ADDRESS
eIty -ST-2IP ORLANDO FL ) L 440IT1-5T-2P
TITLE PS W DEIEIE 5.1TI1LE [J change T Addition
NAME PERRIN, LEJUNE 5.2 NAME .t/ p
staeeT apvhess | 4608 SEYBOLD AVE 53 SIRELT ADDRESS ) LAI)
CITY-51-26 ORLANDO FL o 5.4 GIY-S7-2P
TITLE [ DELETE 6.1 VIlLE [ crange ] Addition
NAME 6.2 NAME
STREET ABDRESS 6.5 STREET ADLRFSS
CITY-§7- 2P 64 CITY-S1-2IP M’ %f- 27

1471 hereby coriify that the inforr|1;1l&6frél|[)|')li9(i-Mh this liling doeos not qualify for the oxemption slaled in Section 119.07(3)i). Florida Statuies. | further cerlify thal tha information
indicated on this annual report or supplemental annual reper is true and accurale and that my signature shall have the same jogal elfect as if made under oali; that | am an
officer or diregtor of the corporalipn ar thoe receiver or trusiee ermpowerod to execute this roporl as required by Chapler 617, Florida Stalules; and thal my name appears in

Block 12 or Block 13 if chan or/ mlaanss; #0'7
- ! / -
P S I/' - ‘-):);(n/ £ c/éw.]‘l‘ /@[C}A&ff ”/Z//ﬁf X o S, B Vol

CR2E037 (10/97)



