FILE NOW: F

W NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS FILED

POCUMENT # 768060  (6) N ecretars of State.

WNOTRE GHFDENS CONPOIANII RSSGEETON R

ILING FEE IS $61.25

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address
42 WINDTREE LANE 42 WINDTREE LANE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
| 3. Date Incor60rated or Qualified 3a. Date of Last Regort
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2472522 Not Applicable
Suite, Apt. #, etc. Suita, Apt. ¥, etc. iti
ute, AL #, €10 Lite. ARt 4, el 5. Certificate of Status Desired O $8.75 Addiional
m E] Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
E\ E! Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corparation has liability for intangible tax under . 199.032,
24 25| 28] 3o Florida Statutes 0 ves ONo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B[ Name
MCCULLGH- NEAL 82| Sireut Addkes: (P.O. Box Number is Nat Acceptable;
220 NO. PALMETTO AVE.
ORLANDO FL 32801 B3
84] City FL las 74 Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the atbove-named corporation subrnits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida, Such change was authorized by the comparation's board of directors. | hereby accept the appoiniment as registered agent. 1 am
famniliar with, and acceot the obligations of. Section 61 7.0603, Forida Statutes.

SIGNATURE . P g O, .
Sigrature, typed or prirled name of registened agert and thle i app icatle (NSTE: Flegistered Agant signaturs raquiree vha renistating! DATE 6\
12. OFFICERS AND DIRECTORS 13, RO OGS Ol ARGES 10 OF TIGERS AND DIREC 07 S IN 12 &
TITLE P [JDELETE 11T [JChange [ Additicn g
NAME FORCE, FRANCIS B. 1.2 NAME 5
sreeer aooress | 2812 KELLY PARK RD. 12 STAEET ADDRESS g
CTY-S51-2P APOPKA FL 14CITY-57-20 &
TITLE [ [_JOELETE 21TITLE TlChange [ Addition |
NAME BROWN EDNA 22 NAWE
s aooeess | 182 WINDTREE LANE 2 3 STREE! ADDRESS

| oTv-sT2P WINTER GARDEN FL 2 4 CIIY-51-2IF
TIILE T [JDELETE A1TIE Cichange [ Addition
NAME KOSS, SUZANNE 32 NAME
seeraoress | 80 WINDTREE LANE 3.3 STREET ADURESS
CiTyY-ST-2IP W|NTER GARDEN Fl. 34 Gly-81-21P
TITLE D [CIDELETE 4111 [JChange [ Addition
NANE BOOZER, JOHN 4 2HAME
steeer aooress | 77 WINDTREE LANE 43 STREET ADDRESS
CITY-ST-2P WINTER GARDEN FL 440TY-ST 7P
TTLE D [CIDELETE 51 THILE [CCharge [ Additon
NAME PATE, DAVE 52 NAME
sweersooress | 106 WINDTREE LANE 5.3 STREE] ADDRESS
CITY-ST-2IP WINTER GARDEN FL EACITY-ST-2IP
TILE D [CIGELETE 51TIME CJChange [ Addition
NAME BURDICK, FRANCES 62 MME
swreeraotress | 139 WINDTREE LANE £ STREET ADDRESS
CITY-51- 2P WINTER GARDEN FL 6.4 CITY-ST-2IP

14, 1 do hereby certify thal the information supplied with this filing is voluntariy fumished and does not qualify for the exeniphion statad in Secton 119.07(3){k), Florida Statutes. | further

certify that the information indicated on this annual report o supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under

oath: that | am an officer or director of the corporation ar the receiver or trustes empawered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgck 13 if changed, or gn an attachment with an address.

SIGNATURE: suzAdNE Kess AR VA

ge AND YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Oaly Déytme Frone #




