SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

1996

AMOUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

{ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Martham
ANNUAL REPORT

Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # N50';61

1. Corporation Name

RAL FLORIDA, INC.

(4)

PARENTS AND FRIENDS OF LESBIANS AND GAYS OF CENT

Principal Place of Business Mailing Address

GRS AR DN

P Q BOX 141312 P O BOX 141312
QRLANDO FL 328141312 ORLANDO FL 328141312
3. Date Incorparated or Qualfied 3a. Dale of Last Report
02 11995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3148285 Not Applicahle

Suite, Apt #, elc Suite, Apt. #, etc

$8.75 Additional

. f
EI ;ﬂ 5. Cerlificate of Status Desired O Fea Required
City & State City & State 6. Flection Campaign Financing D $5.00 May Be
3 ;] Trust Fund Coninbutior Added 1o Faes
Zp Cauntry Zp Country 8. Tnis corparation has liability for intangible tax under s 189.032,
24 ;;I ;I ;EI Florida Stalutes E] Yes [X] No

9. Name and Address of Currsnt Registered Agent

10. Nama and Address of New Regislered Agent

B1| Name

Kot 7A€ (00 ATIC LR 2L

BAUS, ALLENE 82| Strest Address (P.O. Box Mumber is Not Acceptable)
1417 ORIOLE AVENUE A D
ORLANDO FL 32803 83
84| City — 85| Zip Code
CO yaiFek G0t = FL | | 50705

agent. | am tamiliar wilh, and accept the obligations of, Saction 617

SIGNATURE /21 Cobl § <= o P LT A 0 e

11, Parsuant to the prowisions ol Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registerad agent, or both, in the State of Florida. Such change wasl‘:au'f(t;odzed by the corparalion's board of directors. | hereby accept the appoiniment as registered
503, Florida Statutes

ot o Lo f

Koo~ Fze

Signature typed of prnled name of rngﬁlfﬁd agent and e f apphcabie

NOTE Re&stamd Agenl sugnahre lbqu\fw:l when renslating)

CRZE037 (3/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFF ICERS AND DIREGTORS i 12

THLE L [X] oeere 110LE PRESIOZAF™ [ Tohange ~ [3 Aadition
NAME PEIPER, FLORENCE 12 HAME - AT i<t L—

STREET ADDRESS 654 CYPRESS LANE 13TREET ADORESS | © 5 ;gfgcjt{)qw

CITY-5T-2IP WINTER SPRINGS FL 140y -§7- 2P s Ay TERTD 5 H2 S AR, b S AT
TILE T [ Toeiere 21TITLE 'z i [T change ™ | K Addition
NAME SLUSARZ, JOHN W | RELG Fokws E;;p*f

STHEET ADDRESS 777 E WILDMERE AVE 23STRETADORESS | ST B4 L3 Lo AT OB L AR

Ciry-51-2 LONGWOOD FL DAC-S1-20 | L e T e St s f ] 3 ATRT

T WMBU [ Hoewete 31TNLE 5 i [T range ~ [X] Additon
NAME BAUS, ALLENE 32 NAME Lo aosS oy PR Apr e T e

STREET ADDRESS 1417 ORIOLE AVE 3STREET ADDRESS | AT & bop 5 0 ol torp Tl D2

CIrY-ST-2F ORLANDO FL 24 CITY-S1-2P T G f PDAD e S (YR AT

it WBD X GELETE 21T D 7 T TChange (] Addition
WAVE TEETER, TERRY 4 2 NAME G2 OSS AN, LG

STREET ADDRESS 306 ERON WAY 4ISTREETADORESS | 2 "5 01 F L7 ,/C':_,é ~ /gyéz:? el H L
CITY-S1-21P WINTER GARDEN FL 44CTY-5T- 2P PV P Y 2o W W B W A L =)

TIME MBD [ ToeLeve 51TI1LE MDD 7 " X Change [ Adation
NAME BERGER, LYNNE 5.7 NAME PP ot TR, KPS T

STREET ADORESS 3035 MAYBRY LANE SISTREETADDRESS | /4 3O H VG bt.‘%?}r— Lr 2 ;/

CiTy-51-29 ORLANDO FL § 4 CITY-5T-2IP C ot S B ROy [fo 2.9 Ry
THLE 4 [ prLete 6 1TMLE N 4 [Tchangs [ acdifion
NAME MOSELER, RANDI 62 NAME

STREET ADDAESS 1630 AUGUSTA WAY 63 STREET ADDRESS

ClISL P CASSELBERRY FL BACIY-SL2E

]

SIGNATURE: B Dy LA

BIONATI
d

14. | do hereby certify that the information supplied with this fiing is volurdarily furnished and does not quality for the exemption stated in Sechan 119.07(3)(k). Florida Statutes. |
turtner cerlify that ihe informalion indicated on this annual report or supplemeantal annual repart is true and accurate and thal my signature shall have the same legal effect as if
mada undar cath. that | am an afficer or director of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapler 617, Florida Statutes, and
that my name appears in Block 12 or BloclA3 if changed, or on an attachment with an address

goe T

/D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T

5D SRS F B
- Dafrfdortng »
0004726

Datn




