FILED
Mar 13 1997 8:00am
Secretary of State

FILE NDW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # 702631 (3)

ORANGE CITY TERRACE CIVIC ASSOCIATION, INC.

: ARSI

SOUTH WILLIAMS AVE.
P, O, BOX 740935
ORANGE CITY FL 327740935

Principal Piace of Businass

SOUTH WILLIAMS AVE.
P. 0. BOX 740335
ORANGE CITY FL 327747035

3. Date Incorporaied or Qualified 3a. Date of Last Report

06/30/1961 04/18/1996
72, Princpal Place of Busness ) 2a. Mailing Address 4, FEl Number Appliad For
EL; o - i;l 2246{” Not Applicable
St ARt g et | Sulte.Apt . ete. 5. Certificate of Status Desired [ $8.75 addiionel
@. 2;] Fee Required
Tty & State | Cily & Stale 6. Eiection Campaign Financing $5.00 May Bo
@_ ] 23] Trust Fund Cantribution Added to Fees
ip __ Gaunlry | Z1p Couniry 8. This carporation has liability for intangible tay under s. 199.032,
25[ _ Z;B—I 3;[ Florida Statutes Yes No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_____ T T ) 81| Name
IMMEL, HARRY 82| Strest Address (F.O. Box Number is Not Acceptable}
835 WILLIAMS AVENUE
ORANGE CITY FL 32763 8
84| City 85| Zip Code
FL

11, Parsuant 1o the prowe.mm ¢ of Seclions 617.0502 and 6171508, Flarida Stalutes, the ahove-named corporation submits this statement far the purpose of changing its registered
ofice or registered agent, or bath. in the State of Florida, Such change was authorized by the carporation’'s board of directors. | hereby accept the appointment as registered
agent. Lar farmibar with, and accept tne obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

[l

1o micate

appears in Bu

SIGNATURE: W A
SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING QFFICER OA DIRECTOR

| Gt e b2 prod ngemt g et agen and Ll § sppiab e (NOTE Fiegistered Agent signature requed when 1Bnsiating} DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| it PD (I DeceTE 11ME [T thenge [ Addition
AR jMMEL' HARRY 1.2 NAME
srrtautntss | 835 WILLIAMS AVE. 1.3 STAEET ADDRESS
oy s1-oe 1400Y-§1-2P
e *SPQNQEQH FL 00000 [T oeLete 21 TE VPD Z M W Grange 1] Ao
HAME GASKILL, L. M 22NAME GAsSKILL . ’
sttt a0ess | 397 LAWTON AVE. 23 STREETADORESS | /@ éﬁ’#ﬂ o frhzh DR
crestae | QRANGE CITY.FL 00000 2aonv-stze | ORMNGE Clry fi oopoe
T ™ [T DELETE 31 TILE [T change 1] Addilion
A HANSON, HERBERT H §2 NAME
swge oo s L 1455 W, BLUE SPRINGS AVE. 33 STREET ADDRESS
Sy SL B 34 CITY-ST- 2P
_ﬁr‘w‘m—m__gm_cm fl W‘&LETE 41T Iz T Change L] Adation
A UNGER, TILLIE 4 2N Forcom, Bra
siwreraors | 425 CHESTNUT AVE. asmamss | SRE CHARLES Ave.
oty ST ORANGE CITY.FL 00000 44 CITY-5T-2 O RANG & CIT\IJ Fi.
fme gD T 7 DELETE S1TME [T Change ] Addifion
MW POWELL, PATRICIA 5.2 NAME
swrerabiia | 1205 W, BLUE SPRINGS AVE. 53 STREET ADDRESS
e s | QRANGE CITY,FL 00000 54 CITY-S1-7P
m_“ 1D T DeLETE 61TITLE Ll Crange [T Addition
HAME CROOKE, MARY R 6.2 NAME
stecratoness | 101 GRAND PLAZA DR, APT. D 6.3 STREET ADDRESS
ezt e | ORANGE CITYFL 00000 B4LTY-ST-2P
14, 1 do by certify that tho infariralion supplied with this iling does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

o on this annual report of supplomental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
I an an ofhcer or direclor of the corporalion of the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
ck 12 o Block 13 if changed, or on an atlachment with an acdress,

Daytine Friane % mﬁ?n

CR2E037 (9/96)



