FILE NOW: FILING FEE IS $61.25 FILED

| . NONPROFIT FLORIDA DEPARTMENT OF STATE Mar1 O, 1999 8:00 am .3'%
ORPORATION Katherine Harrls
ANNUAL REPORT o e o Secretary of State
1999 b DIVISION OF CORPORATIONS 03-10-1999 50149 007 ***761.25
DOCUMENT # N97000006919
1. Corporation Name
WEST ORANGE POLITICAL ALLIANCE, INC. —
Principal Place of Business Mailing Address
12200 W COLONIAL DRIVE PO BOX 770522
G S s G 7 A AR
2. Principal Place of Businass ) 2a. Mailing Address 3. Dale Incorporated or Qualifed
=l 12184 W. Colonial Dr.  [] 12184 W. Colonial Dr. 12/05/1997
Suite, Apt. #, atc. Suite, Apt. #, ete. 4. FE! Number Applied For
22] |27] NOT APPLICABLE Not Applicable
City & State City & State ] ] . $8.75 Additional
E Wfﬂ"’ﬁk@@-\‘deﬂ FL ;I vglﬂ“'&( G(deen, F‘ R 5. Certifcate of Status Desired ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
4] 2HTBT  [5] Orange  fm] PHIBT  faf OYangl Trust Fund Contribution O Acdod to Foes.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOHN, THOMAS M 82| Street Acdress (P.O. Box Number is Not Acceptable}
12200 W COLONIAL DRIVE L 2184 West Colonial Lnive
WINTER GARDEN FL 34787 8 ,
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. 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, Section §17.0503, Florida Statutes.

SIGNATURE Slignature, typed or printed name of registered agent and title if appiicable. {NOTE: Registersd Agen! signature required when reinsiating} DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D NDELETE 1.1TMLE D [JChange Waciﬁon -
NAME AHRENDT, PATRICIA 12 NAME AmonN, TACK &
swesTaconess| 250 S ORANGE AVE, STE 600 Jasmesraooress| 219 W. OAKLAND AVE - S
CITY-ST-2P QRLANDO FL 32802 14CITY-$T-2P oarLand, £ S¥74 D &
TMLE D J DELETE 21 THLE ) i (] Change mumm O
N ARDAMAN, A. KURT 22N 10 Keefe, Dar " 2
sreersonsess| 170 E WASHINGTON STREET wswesnomess| 777 p. ORang e BYe. ,STe. /80
CITY-5T-2P QRLANDO FL 32801-2397 2.4 CITY-ST-2IP oriaade. Féi- 323401
TIMLE D [ DELETE 3.4 TLE D e ) Change WAdd‘mon
NAME BOHN, TOM M 32 NAME C_applemanJ John
smreet aporess; 12148 W COLONIAL BR 3ISTREETADIRESS | #0, 00O W' COlonsa/ Drive Ste/$63
CITY-ST-ZP WINTER GARDEN FL 34787 34, CITY-ST-2P Lcoer, Fi. P¥76/
TME D i JﬁDELETE ame | - . CJChange [ Addition |
Ve T T GLEASON, IM T T T 4. 2NAME ' T
sreeTanoress| 10000 W COLONIAL OR 43 STREET ADDRESS
CITY-ST-2IP QCOEE FL 34761 44 CITY-ST.ZP :
TME D ﬁDELETE 51THLE [)Change [ Addtion
N NEEL, J. ASHER 52N ‘ )
sreetaopress| 400 WOOD LAWN CEMENTERY RD. 5.3 STREET ADDRESS
crestze | GOTHIA FL 3474 SACITY-§T.2P
TITLE D ] DELETE §1TITLE ] Change ] Addition
NAME PETRO, DANNIEL J - 5.2 NAME
seeTaporess| 130 KISSIMMEE AVE 6.3 STREET ADDRESS
CITY-ST-2P QCOEE FL 34761 54CTY-5T-20
14, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report & urate that my signature shall have the same legal effact as if made under cath; that | am an -
officer or director of the corporation or the recej € e ttlis report as required by Chapler §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an, chment with al i ther lie empowered.

SRED _—  Wj17 470700700

SIGNATURE:




