FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # N49840 (4)

1. Corporation Name

éSSOCIATION OF FLORIDA LAUBAGH ORGANIZATIONS, IN

10 O O

Principal Place of Business Mailing Address
52 E MAIN ST 52 E MAIN ST
APOPKA FL 32703 APOPKA FL 32703-5256
3. Date Incorporated or Qualified | -3a. Dale of Las SSEM
07/14/1082 06t
2. Principal Piace of Business 2a. wMailing Address 4. FEI Number . Apptiad For
2 26 59'5674070 Not Applicable
Suite, Ap! #, etc. Suite, Apt. #, etc. - ) $8.75 Additiona)
—2—2—] ?7] 6. Certificate of Status Desired a Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
5\ ;;l ) Trust Fund Contribution [:I Addad to Fees
Zip Country Zip Country 8. This corparalion has liability for intangible tax under s, 198.032,
2_4| 2_5] 2_9‘ E Floricia Statutes [Oves [No
9. Name and Address of Curreni Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
STRNGHT- DOT 82| Street Address (P.O. Box Number is Not Acceptable)
620 MONTROSE ST
GROVELAND FL 34736 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent.  am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature, typod ar printed name of registerad agent and tile A applicablo (NGTE Rog siorod Agent signiilure roquired when remstaling) DATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD B ogLEre 11TILE [ change [ Addition
NAME MCELWEE, TERESA 1INAME '

sraeer aooness | 1703 S CENTRAL AVE 1.3 STREET ADDRESS

CITY-S1- 2 APOPKA FL 14 CITY-8T-2P

TIRE v ] DELETE 21TNLE [T thange L] Addiiion
NAME BATES, NORMAN O'SHAY 22 NAME

sineer anoness | 2800 NW. §TH CT. 23 STREET ADDAESS

CITY-S1- 2P POMPANOQ BCH. FL 2.4 CITY-51-2P

TIE V] [T DELETE 31TITLE T JChange L Addifion
NAME CLARK, TERRY F. 32 NAME ; ‘

sceraoonss | 24507 #1 PAUL STREET 33 STREET ADDRESS

CIY-S1-2IP SORRENTO FL 3.4, CITY-SF- 2P

TINE L31] 7 DELETE 43 TITLE [ Change ] Addition
NAME KECK, AL 4.2 NAME

gwresr aooress | 9430 EASTON POINTE WAY 4.3 STREET ADORESS

CY-ST-2P TALLAHASSEE FL 44 CTY-ST-2IP

TILE D [T oFLETE 5.1 TITLE [JChange™ [ Addition
NAME BROWN, JULIA MAE 5.2 NAME

steeranoress | 3140 NW. 19TH STREET 5.3 STREET ADDRESS

CITY -ST- ZIP Fr» LAUDERDALE FL 54 CITY-5T-7IP

T D [T oeLeTe 6.1 TTLE Ll Changs ] Addition
NAME BARHORST, VIM 5.2 NAME

sweeranpaess | 2901 OAK PARK CIRCLE 6.3 STREET ADDRESS

CITY-ST-ZP DAVIE FL Bcacmy-stap

14. | do hereby cerlity that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(I), Florida Statutes. | turther certity that the
information indicated on this annuat report or supplemantal annual report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that
| am an officer or director of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment with a address,

o —yMEINATURE AND TYPED O) G NAME SASIGNING GEFICER OR DIRECEPE.. .

o

ngggggﬁgN e i 1 FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 7 8 O O am

CR2E037 (9/96)



