FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENG OF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT & Segretary of ?Ig!a NN Aug O 1 1 997 8 * Ooam
1997 Xyt <Y DIVISION OF CORPORATIONS

DOCUMENT # £/9% 00090 2598 Secretary of State

1. Corporalion Narme:

Econ Quks Homeowners Asscciohion of Orlarde Inc.
¢ ECONORRSHOR' f -
({ 850 Mellowood Avenue 'S

Py Orlando. FL 32825 Mailing Addross
3. Date Incorporated or Qualilied 3a. Date of Last Report
9~ 1-93 196
2. Principat Place of Business uga. Mailing Address 4. FEI Number Applied Far
21 26) 597- 319896 2 Nol Applicablo
Suite, Apt ¥, elc Suite. Apl. #, ete it
P - P 6. Cortilicate of Sialus Desired O $8'75 Add_ltlonal
22 z;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] - B o o —2;' e Trust Fund Contribulion Added to Fees
2p Country Zip Country 8. This corporation has hability for intangiblg tax under s. 199.032,
;;l 25 2_91 ?ﬂ Flarida Statutes [ Yeos No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglistered Agent

81| Namc
(PCJ%E%RY\%\_@‘/WM ( Q o :: Sirect Address (P.0. Box Number is Not Acceplabia)
O\\mC&D ) YL" ’39%95 84| City 85[ Zp Code

FL

11. Pursuant 1o the previsions of Sections 6170502 and 617 1508, Florida Stalules, 1he above-namad corporation submits this statemenl for the purpose of changing its registered
offico or rogislered agent, or both, in the State of FHorida Such change was authorized by the corporalion's board of directors, | hereby accepl the appointment as registerod
agenl. | am familiar with, and accept the chligations of, Seclion §17.06503, Florida Statutes,

SIGNATURE _ . O e e e e e e
Signature typed o prntod name of regsiored agort and title | apphcablo (NOTE Hegistered Agoni s grature tequired when reinglating} DATL

[P OFF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 gg‘

me ) D [Presas ¥ O ociete 1A TMTLE D'Crange [T addfion | g5

NAME ReUdARD &), Swiivet . 1.2 NAMI I~

STAEET ADDRESS | RGO Mett oo A ‘5/-, 1.3 STRE T ADDRESS §

criv-stze |[ORLANDE | . RR2BIAY 1A CIIY-ST- 2P &

o D Jice Paestmess [T DEeeTe 21700 T change ™ T Aadition |

NAME S[rELIEN . SN . 22 NAML

SIREET ADDRESS q@ P Q O % 23 STHCET ADDRESS

Y- 8170 r th\' T . 2 4CITY-5T-2P

TiTLE S:-e/C: ) - ] bELeTE 3110 O change [ Acdition

NAME wcé‘ WD par 37 RAME

St a0RisS | @ YD TRava Dere ST 33 SIRLET ADDRESS

CiTY-§1- 218 T AN L RS 25 34 CNY-S1-71p

ILE 4 O otete A1 [Tchange [ Adattion

NAME 4.2 NAME

STREET AODRESS 43 SIREET AUGRESS

ChlY-§1- 2% 4401Y-51-2p

e T oeleTe 5171 [T change ] Adartion

NAME 52 NAME (tc -

STREET AIDRESS 53 STREFT ADDRESS X /

e [T TP Ggor L Adson

40000225595

NAME 6.2 NAME | - i

STREET ADDRESS £3 STREET ADDFESS *E*Bg ?4§59 7--01002--043

GY-$7-7IP 64 CINY-81- 2P - .

14, | do hereby cerlily that the informalon supplicd wilh this fiing does not qualify for the exemption stated in Section 119.07{3}), Florida Statutes. | further cerlify thal the
informaltion indicaled on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal eflect as il made under oath, 1hat
I am an officer or direcior of the corporalion or the roceiver or lruslee smpowered 1o execute this roporl as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block changed, or on an alla Wil
Cl7(57  (01)282-1597

SIGNATURE: _ /£~ O ) oy T
NATURE AND TYPED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR Date Daytme Phare W




