FILE

NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90072 012 ****61.25

0018425

1. Corporation Name

C_EJO‘\'R&I_

DOCUMENT # N50776
ORLANDO AREA SPORTS COMMISSION, INC.

\:\_ocl\i)t\ %?cs\l'\‘s C)amr\‘\ss‘uc;

D

Principal Place of Business

Mailing Address

BRI

126 E LUGERNE CIRCLE 126 E LUCERNE CIRCLE
ORLANDO FL 3280% ORLANDO FL 2380t
us B Us R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 23] 09/10/1992 : -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For -
22] 27 53-3152788 Not Applicable
City & Stati City & State : iHiaral
&4 ¢ — k4 5. Certifcate of Status Desired ] $8.75 Aod'monal :
E’ 2a—| T Fee Required )
Zip Country | i - Country 6. Election Campaign Financing O $5.00 may Be - :
;II El 29—| |_3;] Trust Fund Contribution Added to Fees™ -~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ) '
81| Name ’ :
ShNE
RANDY JOHNSON 82| Strost Addrass (P.O. Box Number is Not Acceptable)
672 BELLHURST COURT HZo SycetrawE ST
ORLANDO FL 32835 8 ST
— 84| City |55I Zip Code
/) { CELE BRATGSR FL - i
T 4.1.—D’f.;rsuam T the provisions of SocioNE 617.0502 and 617.1508, Florida. Statutes, the abova-named. corparation_subimits this_statement for the purpose of changing its registered | . .
\-/c; ice 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, Section 617.0503, Florida Statstes. - i . )
SIGNATURE ﬁ
Signature, typad or printed name of registered agent and tba if applicable. {NOTE: Regk d Agent sigr required when rei . DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [J DELETE 11TILE SO [JChange  [TAddition |
NAME JOHNSON, RANDY 12 NAME ST _ ‘ ey
streeTaporess | 672 BELLHURST COURT LasREETADORESS | Y2 & SN BTG lE ST a
crvsrze | ORLANDO FL em-stzP | SLERZ AT, EL MY &
TITLE TSD ] DELETE 21TME :\"5 o ltrange [ Addion | O
NAME AGUEL, GEORGE 22NAME PrEfesT, SHBLK T '
streeTanoress| PO, BOX 10,000 N/A VSRETIRES | 7 1y, S . ORRE Mg, ]
arv-stze | LAKE BUENA VISTA FL 2ACTY-STZP | CNRLeDa | T 22RO\ :
TILE cD [J DELETE 31 TME oD Xgeffangs [ Adddion
NAME MURPHYM JIM 32 NAME TSRNES | \,)‘.\\\M\-\ ‘ S
sweeraporess| 1140 JENNY RIDGE TRAIL usRETIONRESS | 722 & pedboiPorT AN - :
crv.stze | KISSIMMEE FL Mo-sTZP | BUTOMNMeNTE  SPRWLS, €L 32701
TME [ DELETE 41TME . [JChange  [] Addition
NAME 4, 2NAME et oo e - -
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P -
TITLE [J DELETE 51TILE [JcChange  [] Addition
NAME 5.2 NAME I
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CTY-ST- 2P ] ‘ -
TME ] DELETE 6.4 TIMLE * [Change  [JAddition
NAME 6.2 NAME . :
STREET ADDRESS 6.3 STREET ADDRESS
ST-2IP 64 CITY-ST-2IP . X L:
14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information = - s

indicated on this annual report or supplemental annual report is true and accurate an,
officer ar director of the corporation or the receiver or trustee empowered to executa this report as required by

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNACCRERCHNRED -

d that my signature shall have the same legal effect as if made under oath; thatiam an - .

phapler 617, Florida Statutes; and that my name appaars‘rin '

FFICER OR DIRECTOR

_ Daylime Phone #



