FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Kathering Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 730185

1. Corporation Name

ETA Pl HOUSE, INC.

Principal Place of Business

Mailing Address

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90042 044 ****61 .25

e ————e r—
T ——

24] [25]

2] f30]

chboo R SR St TGO AW
ORLANDO FL 32802 QRLANDD FL 32811
us Us | :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 07/11/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ;| Not Applicable
City & State City & State "5, Certifoate of Status Desired ; 0 -$8.75 Additional
El Ei . Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing. o $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SWARTSEL, VERNON
255 S. ORANGE AVE.
STE 1800

ORLANDO Ft. 32801

81f Name

82| Street Address (P.O. Box Number is Not Acceptable)

33

84| City

85| Zip Code

FL

SIGNATURE _\| € (2 ndtn Swh

11, 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . ’ .

wxse |

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Ageni signature required when reinstating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p [_] DELETE 1A TITLE [JChange [ Addition
NAME FIDELO ALAN B 1.ZNAME
streeT acoress; 7912 BRIDGESTONE DR 1.3 STREET ADDRESS
crv.srze | ORLANDO FL 32835 1A CITY.ST-2P '
TITLE S [ DELETE 21TME CCrange [ Addition
NAME HARTMAN, JOE G 22NAME
swreeT a0oress| 4638 S KIRKMAN RD 23 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 2.4 CITY-ST-2P
TITLE 4] [Tl DELETE A1 TME - -~=—{7]Change  []Addition
NAME CABLE, P 3.2 NAME
swreeTanpress| 528 KELLY GREEN DR 33 STREET ADDRESS
CITY-ST-2P QRLANDO FL 34, CITY-5T-2IP
TMEe D [ DELETE $1TITLE [IChange  [] Addition
NAME DIXON, ROBERT 4. 2NAME
streeT aporess| 1142 PHEASANT CIR 43 STREET ADDRESS
omv-srze | WINTER SPRINGS FL N, 44CITY-ST-ZP
TITLE D WELETE 51TIMLE [Change  [[] Addition
NAME HASLEY, JIM 5.2 NAME
streeTaporess| 151 SOUTH HALL LN SUITE 130 53 STREET ADDRESS
CITY-ST-ZP MAITLAND FL 5.4 CITY-ST- 2P .
TITLE D ] DELETE 81TIMLE )anwn'ga ] Addition
NAME MELNICK, TIM B2ZNAVE
steees aooress| 9127 WOODBREEZE RD. sasmerraooness| 3 012 Willows Lace g Lin
CITY-ST-ZIP WINDERMERE FL 8.4 CITY-ST-2P W uadir mLpsbL R WY b6

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), 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 receiver or trustae empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 |

SIGNATURE:

anged, or on an attaghment with an address, with all other like empowered.

e

CR2E037 (11/98)

'

Date Deytime Phone #



