CR2EQ37-(14/98)—

FILE NOW: FILING FEE IS $61.25 FILED
ngggsg‘;gN i FLORIDA DEPARTMENT OF STATE Apr 05, 1999 8:00 am g
Katherine Harris ‘
ANNUAL REPORT Secretary of State ecreta 3 Of State |
1999 DIVISION OF CORPORATIONS 04-05-1999 90026 022 ****61.25 '
DOCUMENT # 729304
1. Corporation Name
THE APPLE VALLEY CIVIC CORPORATION N 2082 0026 -2 T
. A
Principal Place of Business Mailing Address
113 CANDLEWICK RD 112 W, HILLCREST ST.
ALTAMONTE SPRGS FL 3214 ALTAMONTE SPRGS FL 32714
us us .
2. Principal Place of Business 2a. Mailinﬁidr& s 3. Date Incorporated or Qualifed
z ] f24 LAMAL GHrER MY 081974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 -EI 59' 160756 1 Not Applicable
City & State A & State . T $8.75 additional
El p” %/Mp M 5 % | 2 ; 5- 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m 25 ;;] /L.. B‘ 3 27/ % Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name z 4
CARR EUGENE C 82| St ,YO J@Ab/ﬁs; 5 tahle)
reg res; . Bo is &
112 W HILLCREST ST. DR L BAIPEIE N TERR LD .
ALTAMONTE SPRINGS FL 32714 83
84| G 85| Zip Code
FrmpionrsE A2mies  FL P35S
71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its regisfered
office or registared agent, or both, in the State of Florida. Such change was authorized byshe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0; Florida Statu R
SIGNATURE T, 7TROEAS .3/3 9/ 29
Signature, typed or printed name’of registersd agent and tile H applicable. L="(NOTE: Registengfl Agat signature required when reinstating) ’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PO ) [ pELETE 11TIE [OChange [ Addition
NAME DELANEY, NICK 12 NAME
streeraooress| $13 W HILLCREST ST : 1.3 STREET ADGRESS
crv-stze | ALTMONTE SPRINGS FL 32714 14CITY-5T-2P
TITLE VPD U] DELETE 21Tme [Change  []Addition
NAME SMITH, LISA 22 NAME
streeTanoress| 106 HILLCREST ST, W 2.3 STREET ADDRESS
erv-srze | ALTAMONTE SPRINGS FL 32714 ., 2.4CTY-ST-ZP_- - - i
TIME D (RDELETE 31TME 7'0 @Thange [ Addition
NavE CARR, GENE 32NAME AN JONSS . ‘
streeTaporesst 112 HILLCREST 23 STREETADDRESS | /.2 L LSPANI G H T E 2 RO,
cmv-sr.ze | ALTAMONTE SPRINGS FL B sworvstzr | LT BSUONTEE SHES FE B 294
Tme [ W DELETE 41TME = hange ] Addition
NAYE JAROCH, KAREN “2nae Y G AMKDW
smesTaoress| 103 W. HILLCREST wsrernoness| 7 O AILEREST ST W-
arv.stze | ALTAMONTE SPRINGS FL uavsize | TRAOIOTE SPGS . EL:
“TITLE (3 DELETE 5.1 TMLE [CJChange [ Addition
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-5T-2IP )
TLE ] DELETE 6ATIME [OcChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-ZiF §4 QTY-ST-3F
14. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver of 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 attach ith an address, with all other like empowered.
SIGNATURE: 3/50/27

Data © Dayiime $hong #




