e ]
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Gorperation Name

ETA Pl HOUSE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(6)

730185

AN R

Principal Place of Business Mailing Address
PO BOX 111 PO BOX 1171
ORLANDO FL 32002 ORLANDO FL 32802
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
071111974 06/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appled For
21 [26] 596549155 Not Applicable
ite, Apt. #, etc. ite, Apt. #, elc. iti
Suite, Apt. #, elc Suite, Apt. #, etc 5. Cortiicale of Status Desred £ $8.75 Additional
22 ;| Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 EI TFrust Fund Contribution Added to Fees
Zipy Country Zip | Country 8. This corporation has liability for intangible tax under s, 199,032,
24] 25 26 30| Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterec Agent
81| Name
SWAHT SEL, VERNON 82| Street Address (P.O. Box Number is Not Acceptable)
255 S. ORANGE AVE.
STE 1600 8
ORLANDO FL 32801 84| Ciy FL 85] 7ip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1608, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or botn, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

Signature, typed o priatad name of regstered agent and tite § 8apcablo (NOTE: Ragisterad Agant s:gnaturg required when reinstaling) BATE ™
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FIGERS AND DIRECTORS 1N 12 o
TITE T [C)DELETE 11 TIE [JChange [ Addition g
NAME FIDELD ALAN B 1.2 NAME 5
street aoDRess | 7912 BRIDGESTONE DR 1.3 STREET ADDRESS a
CTY-S1-2P ORLANDO FL 32835 14 0ITY-5T-21P &
TMLE D [JDELETE 217N1LE [change [ Addition }C
HAME ROSSI, RONALD A. 2.2 KAME
swreer aooress | 4727 RAYMAR DRIVE 23 STREET ADDRESS
CiTY-S1-2F ORLANDO FL 2.4CI1Y-51-2P Vi
i P [ JDELEFE 21 TITLE DirecTor PCThange [ Addition
NAME JACKSON, MARK 32 NAME
stheel aporess | 1961 BONNEVILLE DR 33 STREET ADDRESS
CITY-§1-2IF ORLANDO FL, 32826 34, GITY-ST-2IP
TITLE D [_IDELETE 41 TITLE Flchange [ Addition
AME BEEKMAN, WILLIAM D. ¢ 2mme
streeTacorEss | 8667 SAN TOQCCOA DR. 4.3 STREET ADDRESS
CITY-ST-2F ORLANDO FL 440ITY-ST-2P
TITLE S []DELETE 5.1 TiTLE [change [ Addition
NAME RANKIN JOHN 5.2 NAME
STREET ADDRESS 343 HOWARD BLVD 5.3 STREET ADDRESS
CITY-51- 7P LONGWOOD FL 5.4 CITY-ST-2P .
TIE D CIDELETE B1TITLE Fﬂ‘-f-"ﬂ-’lﬂ 7 Bichange ™ [T sdition
NAME MELNICK, TIM 6.2 NAME
streeT snoress | 9127 WOODBREEZE RD. £.3 STREET ADDRESS
CITY-5T-21p WINDERMERE FL 54 CITY-5T- 7P

SIGNATURE: __ !

" SIGNATURE AND TYFED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exermnption stated in Section 118.07{3)(k), Floricla Statules. | further
certify that the information ingicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as Iif made undar
oath; that ) am an officer or director of the corporation or the receiver or trustes empowered 10 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 attacnment with an address.

dloglie  tor-B-95%0 _




