R—

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT AFR FLORIDA DEPARTMENT OF STATE
CORPORATION % i Sandra B. Mortham
ANNUAL REPORT £ Secretary of State

1 998 DIVISION OF CORPORATIONS

OCUMENT # 728559 (6)

. Corporalion Name

(iggﬁUNITY SERVICE CENTER OF SOUTH ORANGE COUNTY,

M

Feb 12 1998 8:00am
Secretary of State

IR

Principal Place of Business Mailing Address
621 WILKES AVENUE 621 WILKES AYENUE 3. Date Incorporated or Qualified
ORLANDO FL 32003 ORLANDO FL 32809 73
4. FE| Number Applied For
_MM Not Applicable
2. Principal Pl [ Busines 2a. Mailing Address :
rineipal Flace of Business aling Adcr B. Cenrtfiicate of Status Desired ] $8.75 Adaitional
—2—1] ;ﬂ Fee Required
Suite, Apt. ¥, etc. Suite. Apt. ¥, elc. 8. Elgction Campaign Financing $5.00 May Be
a E Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
22 28] ves [1No
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
rm m ;Q—I ;;I Personal Property Tax due June 30. Yoz [dNo
9. Neme and Address of Current Registered Agent 0. Name and Address of New Registered Agent 4
81( Name
HEWMITT, FRANCES 82| Streel Address (P.O. Box Number is Not Accaptable)
1634 WIND HARBOR ROAD
ORLANDO FL 32808 &
%] Ciy FL 86| Zip Code

agent. | am familiar with, and accep!t the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this staternent for the purpose of changing its registered

office of registercd agent, or both, in tha State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as reggtered

mtgchment with an addrass.

SIGB::\1 ‘ ek (P)Qf'l’ E8!

2. 5-9%

Signature. typod or printed name d‘l‘ég‘-él‘ﬁﬁiﬁ-ﬁdh Hl apphcatila (NOTE Reglstered Agent signature requirad when reinstaling) DATE
12, OlFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD DELETE 11TME T Change [T Adsition
MAME MUZZY, VIRGINIA 1.2 NAME
staeet apokess | 1309 ANGELINA AVE 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32807 1.4.CITY - $T- 2P
e Y [J oeLeTe 21 THLE PD Change L] Addition
NAME HOLDERBACH, RENEE 2.2 HAME HOLDERBACH, RENEE
smeer aooress | 3831 GATUIN wOOD DR sasmeeTaponess | 3821 GATLIN WOOD DR
Y- ST.2P ORLANDO FL 2.4 CITY-S1-2ip ORLANDOQ, FL . 32812
L v T DELETE S1TILE v [ Crange K Addition
HAME THOMAS, ROBBIE 2.2 NAME POPE, CATHY
sweeTaporess [ 3821 N LAKE ORLANDO PKWY sastreeTappress | 3318 HONEYSUCKLE LN
CITY-5T-21P ORLANDO FL 34.CITY-ST-2P ORLANDO, FL 32812
TITLE b1 ] DELETE 41TITLE TT I Change  TRJ Addition
NAME GREEN, ALBERT 4.2 NAME MONTANEZ, PATTY
streer aooress | 4279 FOX HALLOW CIR sastreeTaooress | 2393 ORANGE AVE
CITY-S1-20 CASSELBERRY FL 32707 4.4 CITY-ST- 2 0
TITLE SD [J peeere 51 TiMLE [JCharge L Addition
HAME POWERLL, SANJA 5.2 NAME
sweeTanoess | 54417-B SUMMERWALK SO 53 STAEET ADDRESS
CITY-51- 2P ORLANDD Fi. 5.4 CITY-5T-2P
e [T DELETE 61TNLE [T Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
OITY-S1-2P 64 CITY-ST-21P
14. 1 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 information

indicated on this annual report of supplemontal annual report Is true and accurate &nd thal my signature shall have the same legal efiect as If made under cath; that | am an
olticer or diractor of the corporalion.ar 1ho receivar or trustee empowered to axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in

CR2E(37 (10/97)



