FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90015 013 ****61.25

DOCUMENT # 702631

1. Corporation Name

ORANGE CITY TERRACE CIVIC ASSOCIATION, INC.

Cleew - BUYID - 13 -

— s

Mailing Address
S WILLIAMS AVE

Principal Place of Business
510 § WILLIAMS

YRR

P. 0. BOX 740905 P O BOX 740935
ORANGE CITY FL 32763 QRANGE CITY FL 32763
us us
2. Principal Place of Business 2a. Mailing Address 3. Date kncorporated or Qualifed
1] 28] 06/30/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Z\ ;‘ 59'62246[” Not Applicable
City & State City & State ] o $8.75 additional
E‘ E‘ 5. Certifcate of Status Desired d Fee Required
. Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] 28] {30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - . .
GassiL, L. M.
IMMEL, HARRY 82| Street Address (P.0. Box Kumber is Not Accaptable) .
835 WILLIAMS AVENUE J0f CGronn FiazaDre = APT. (=1
ORANGE CITY FL 32763 83
A 84 City . 85| Zip Code
OR’HN(’.‘ECDJTV Fr, FL 7463

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits ths’statement for the purpose of changing itd registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appoiniment as registered

agent. | am farniliar with, and acce;mj?ligw.osoa Florida Statutes.

SIGNATURE __ we X7 . ~CF ‘2/47/44'
Signature, typed or printed name of regisiered agent and Gtle if appiicable. {NOTE: Registared Agent sigi required whan rei LaTE JTT

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPD [ DELETE 1ATITLE : [JChange  [[] Addition
NAME FORCUM, BEAC 12 NAME
sreet aooress| 526 CHARLES AVE 1.3 STREET ADDRESS
CITY-ST-ZPP ORANGE CITY FL 14 CITY-ST-2P
TME m LA DELETE 21TME D IRECTOR [#TChange [ ] Addiion
NAME BOWEN, SUSAN 22 Bowan SIS AN v
sweer aooress| 540 CYPRESS AVE 23 sTReET ADDREss | S O T ¥ FR ‘:5""
CITY-ST-ZIP ORANGE CITY FL 32783 2.4 CITY-ST-2P OrANCE Cr v Fe 3 K763
me DS {] DELETE 31 THTLE [Change [ Addition
NAME POWELL, PATRICIA 32 NAME
street aopress| 1205 W BLUE SPRINGS AVE 3.3 STREET ADDRESS
arv-st.ze | ORANGE CITY FL 32763 34, CITY-§T-2P
TITLE D ADELETE 41 TMLE TREASURER™ Pr .%;;:c:roﬁ [Change [ Addition
NAME HANSON, HERBERT a2 NAME H aarsors, SAEREE
sweeTaoneess| 1155 W BLUE SPRINGS AVE asmerroness| /o ¢ G RawD FrAz#PR ~AFT &3
crv-st-ze | ORANGE CITY FL a4CITY-5T-21P Orance Ciry Ao 35)5243
TITLE D [ DELETE 51 TME - iChangs [ Addition
NAME POWER. MARGARET SZNAME
streeT anoress| 415 PALIN AVE 5.3 STREET ADDRESS
GITY-ST-2IP ORANGE CITY,FL 00000 32763 54 CITY-ST-2P
TIMLE D [ DELETE S1TITLE [JChange (] Addition
NAME CROOKE, MARY R 82 NAME
streeTaooress| 101 GRAND PLAZA OR., APT. 6.3 STREET ADDRESS
crv-st-zp___ | ORANGE CITY,FL 00000 54CITY-ST-2P

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o>~ - Z51G% 5%

0014870

CR2E037 (11/98)

GO+ F25% )9
Daybme Phote # 7 7 1 7

SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



