FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 06 1998 Sooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 706457 (9)
SOROSIS CLUB OF ORANGE CITY FLORIDA, INC.

MO

Principa! Place of Business Mailing Addrass
200 EAST UNIVERSITY AVENUE 200 EAST UNWERSITY AVENUE 8. Date Incorporated or Qualified
P. 0. BOX 140895 P. O. BOX 740885 11[22[1%3
ORANGE CITY FL 327740885 ORANGE CITY FL 32774-0885 -
s us 4. FEI Number Appliad For
586165113 Not Applicable
2. Principal Place of Business 2a. Mailing Addre
pa na ress 8. Coerlificate of Status Desited D 38'75 Additional
21 ;l Fee Required
Sulte, Apt. ¥, etc. Sulte. Apl. #, elc. 8. Election Campaign Financing $5.00 may Be
@ z—rl Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 g_g] ] Yes o
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibla
’m ;;l ;] ;El Parsonal Property Tax due June 30. ] Yes {id*No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
MASSEY, ELLEE Street Address (P.O. Box Number is Not Acceptabis)
616 W PATLIN AVE
ORANGE CITY FL 32763 8
84| City FL Iul Zip Code
11. Pureuant lo the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-namad carporation submils this statement for the purpose of changing is registered

oHice or registarad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hareby accept the appeointment as registered

CR2EQ37 (10/97)

agent. | am familiar with, Bnd accepl the obligations of, Section 617. , Florida Statules.
SIGNATURE
Signature, typed or prinisd name of registered agent and litke # applicatie {NOTE: R_ogwlsrad Agani sgnalure required when reinstating DaTE
12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD LJ DELETE 1.1 TITLE [D¥Change L] Addition
NAME ZAGNOLI, REGINA 1.2 NAME ' H [
steerooeess | 605 POINSETTIA DR e | UG E - U W eRSity Are
CITY-S1-29 ORANGE CITY FL 14 CITY-ST-2P
TLE VD [T perere 21TILE Pp [BChange [ Addition
; NAME MCCAFFERTY, CINDY 22 NAME . ‘
sreevapDeess | B30 HAMILTON AVE 23 streer ooness | 4S5 € - T-R1'S De-
_ ey-§T-2¢ ORANGE CITY FL 2 4GAY-ST- 2P -
Lo e D TEA DELETE aNTmE VD [Jchange  [iPAadition
o e SACKETT, ALMA $2 HAME M2 Kethars Part ‘ts)‘
smeeraporess | B30 N CARPENTER AVE 33 sTREET ADDRESS | o i LD - Dl‘)(é'"’ 0o ST,
Y- 57- 2 ORANGE CITY, FL 00000 aworvste O rpvog e Oty L FL 32763 P
TME PD 7 oeLeTE 41TITLE VD A R DA Change [ Addition
NAME WILSON, JANET 4.2 NAME .
streer aooeess | 1590 LAUREL PARK CT s avess | B4 TRppRw CiR.
CITY-ST- 29 ORANGE CITY FL 44 CITY-5T-2P
TLE s | EFDELETE 5ATITLE =D T Change [ Radition
DANIEL, CINDY LYNN 52 NAME ‘['n, ler | So yoe.
223 W FERN DR sasTREETADORESS | Yo | S MoVl y Ave
QRANGE CITY FL 54 CITY-ST-2IP ™ ho &y 3
D [T DELETE &1 1TIMLE L] Changs LI Addition
MASSEY, ELLEE M 6.2 NAME
618 W PATLIN AVE 6.3 STREET ADDRESS
ORANGE CITY, FL 00000 64 CITY-5T-2¢

14. 1 hereby certify that 1he Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the Information
indicated on this mnnual! report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or director of the corporation or the recaiver or trustae empowered to execute this report as required by Chapter 617, Floricla Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: < O06 w0 YVNG b8 bl i A _n4a_QF AL P




