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FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 702631 (3)

1. Corporation Name

ORANGE CITY TERRACE CIVIC ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AU AR TR

Principal Place of Business Mailing Address
SOUTH WILLIAMS AVE. SOUTH WILLIAMS AVE.
P. . BOX 740835 P. 0. BOX 740935
R ITY FL 32724-7 | 774-
ORANGE GTY R %5 ORANGE GITY FL. 327747805 3. Date Incorporated or Qualified 3a, Date of Last Report
06/30/1961 04/17/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 596224600 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ' , $8.75 Additional
X ficate of
22 ;l 5. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 “Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tay under s. 199.032,
24] |25] [20] 30] Florida Statutes 0 ves [@no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
|MME|., HARRY 82| Street Address {P.C. Box Number is Not Acceptable)
835 WILLIAMS AVENUE
ORANGE CITY FL 32763 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 6170502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such changa_e 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 617.0503, Florida Statutes.

SIGNATURE Signalura, typad or printed nams of ragistered agant and tite if applicabie. (NCTE: Registerad Agent signature required wheon rensitaling) DATE G
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 Uaﬁ
TTLE PD []DELETE 11TTLE [JChange [ Addition bl
NAME IMMEL, HARRY 1.2 NAME 5
streeT aDoRESS | 835 WILLIAMS AVE. 1.3 STREET ADDRESS &8
CITY-$7- 2P ORANGE CITY, FL 00000 14 CIY-§T-21F &
TIFLE VPD [CJDELETE Z1TILE Clchange [ Addition | O
NAME GASKILL, L. M 2.2 NAME

street acoress | 327 LAWTON AVE. 2.3 STREET ADDRESS

CITY-§T-2IP ORANGE CITY,FL 00000 2 4CITY-5T-21P

TITLE | [CJDELETE 31 TMLE [Jchange [ Addition

NAME HANSON, HERBERT H 32 NAME

seeranoress | 1155 W, BLUE SPRINGS AVE. 33 STREE? ADORESS

CiTY-S1-21P ORANGE CITY FL 34, CITY- ST-2P

THLE D [DELETE 41 TITLE Cchange [ Addition

HAME UNGER, TILLIE 4.2 NAMe

smeeTanoress | 425 CHESTNUT AVE. 4.3 STREET ADDRESS

CITY - SI-21P ORANGE CITY FL 00000 44CITY-51- P

TILE s$D CJDELETE 51 TI1LE [JChange [ Addition

NAME POWELL, PATRICIA 52 NAME

streeTaD0REss | 1205 W, BLUE SPRINGS AVE. 53 STREET ADDRESS

CITY-§1-21P ORANGE CITY,FL 00000 540ITY-ST-2

TITLE D CIDELETE €1 TITLE [cnange [ Addition

HAWE CROOKE, MARY R 6.2 NAME

stweeraochess [ 101 GRAND PLAZA DR., APT. D £.3 STREET ADDRESS

GIY-51-21p ORANGE CITY,FL 60000 6.4 CITY-ST-ZIP

14. | do hereby certify that the Information supplied with this fling is voluntarily fumished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information Indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report Bs required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

IGNATURE: 2

EIGNATURE AND TYPED

_4//5/% PO~ IO LT
T et T Tt

RINTED NAME OF S8IGNING OFFICER OR DIRECTOR



