FILED

g FILE NOW: FILING FEE IS $61.25

NONPROFIT A‘*ﬁ“‘b\ FLORIDA DEPARTMENT OF STATE
CORPORATION “i% : ':l Kathoring Harris
ANNUAL REPORT ) Secretary of State .

OIVISION OF CORPORATIONS

1999

Feb 27,1999 8:00 am §
Secretary of State

02-27-1999 90029 024 ****61 .25

DOCUMENT # 713595

1. Corporation Name

ORANGE SPRINGS CIVIC CLUB, INC.

*

125147 90d2 .34 2

Principal Place of Business Mailing Address

64 SPRING ST PO, BOX 115
PO BOX 115 64 SPRING STREEY " u “
QRANGE SPRINGS FL 32182 ORANGE SPRINGS FL 32182
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] (26 11/09/1967 .
Suite, Apt. #, etc. Suite, Apt. #, stc. 4, FE! Number Applied For
(23] [27] - 23-7348188 Not Appiicable
City & State City & State 5. Certifcate of Status Desired O $8.75 Additional
E‘ m Fes Required
m] Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

[2s] 20] [30]

Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANN' MUugp

HEBB, CHERYL 82| Street Address (P.Q. Box.Numbar’iqs‘r{ot Acceptable)
64 SPRING ST. Lf SPRING  sSTresT
P.O.BOX 115 ~ - 8

s 0. Box UtS
ORANGE SPBINQS FL ,32'82 84| City P B 85| Zip Code

e QrRANGCE  Sremwves  FL | |32182

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

office or registered agent,.ok both, in the State of Florida. Such chan
agent. 1 am familiar w ptl accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATUREG'MA o =
X 2 —___INOTERegistered Agent signature required when reinstating) DATE )

12. OFFICERS AND DIRECTORS~ 14 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITLE e N DELETE 11 TMLE ST e A I N, [JChange dison | T—.

e HAMLIN; PATRICIA s 12N R FBRRUM X N

sreeTaooress| 64 SPRING STREET smerioness| Gy SPR ING ST . a

crv-stze | ORANGE SPRINGS FL 32182 weste | ORANGE SPRMES FL 32182 S

TMLE ST {0 DELETE 21 TME v AR ﬂChange ] Addition | ©

NAME SHANNON, MARY 22 NAME

street aporess| 64 SPRING STREET 23 STREET ADDRESS

CITY-ST-2P ORANGE SPRINGS FL 2.4 CITY-5T-2P

TME 1T [ DELETE 3TME [JChange [ Additon

NAME FRAME, MARGARET N. 3.2 NAME

streeTaporess| 64 SPRING ST 13 STREET ADDRESS

CITY-ST-2F ORANGE SPRINGS FL 34, CITY.ST. 2P .

THTLE PT [ DELETE 4ATME DC ﬂ’cr;ange [ Addition

NAME HEBB, CHERYL 4.2 NAME

sreetaporess| 64 SPRING STREET 43 STREET ADORESS -~ - .

CITY-ST-2P QRANGE SPRINGS FL 32182 SACTY-STZP | .auw -

TITLE vT [ oELETE 51TIMLE Pﬁ £S. ﬂCh‘ange [ Addition

NAME MURRAY, ANN 52 NAME

streetaporess; 64 PRING STREET 5. STREETADDRESS

CITY-ST-2P ORANGE SPRGS, FL 00000 32182 54 CITY-5T-2ZP

TME D [J DELETE 81TITLE {JChange  [JAddition

NAME FRAME, DAVID 62 NAME

stReeTADoRESs! 64 SPRING ST - 63 STREET ADDRESS

crvstze. | ORANGE SPRINGS FL 6.4 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustes 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 pn an attachment with an address, with alt other like.empowered.

F52 S¥-Yr37

3/4/7?

Date Daytime FPhorm #



