FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998
PQCUMENT # 732344 (7)
THE CENTRAL FLORIDA GHAPTER OF THE NATIONAL RAL

WAY HSTORCA SOGET, G AL A

Principel Place of Businoss Malling Address
101 §. BOYD ST. 101 . BOYD ST. 4. Date Incorporated or Qualified
WINTER GARDEN FL 34787-3500 WINTER GARDEN FL 34787-3500 04!03”975
4. FEI Number Appled For
510141519 Not Applicable
. Principal Pla f INBss , ling Addre:
2. Principal Placs of Busing 2a, Malling Addrass 5. Certificate of Status Desired O $8.75 aqdtional
21 28 Fee Required
Suite, Apt. #, 8t Suite, Apt. #, elc. 8. Elsction Campalgn Financing $5.00 may Be
E[ —'El Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeaowners association?
;ﬂ m O ves @@ No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;E] a ;0'] Parsonal Property Tax due Juna 30. [ ves No
9. Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
: 81| Name
" PUSENBURY \Wiian _C.
m ' WILLIAM C B2| Streel Addrass (P.O. Box Number is Not Acceptable)
1008 GRIFFIN ROAD
LEESBURG FL 34748 83
84 City FL 85) Zip Code
t1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statament for the purpese of changing its registered

office of registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agant. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinled name of regisiared agent and title H apphcable {NOTE: Regetared Agenl signatute required when reinstating) DATE
12 OFFICERS AND DIRECTORS N K7 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PVD D DELETE 11 TLE < L change L] Aadition
NAME RAYMOND, RON 1.2 HAME prevrF:
street aooress | 490 KRUEGLER ST 1.3 STREET ADDRESS
CITY-§1-2 ORLANDO FL TALITY-§1-2P
TILE P [ oELeTE 21 TILE N [dchange D Addlion
NAME SHARP. AL 22 NAME PFEIFFER, AL
! 8 WINDLE LANE
smeeTapoRess | 2721 HARGIL DR 23 steeT appaess | 2AM
CITY-5T-2P ORLANDO FL 2aonv-o.or | Sosmh DayTormA Beacw, FL 32119~ 8533
TILE [ [T DELETE 317TMLE LJ Change LI Addition
NAME DUSENBURY, WILLIAM C 9.2 NAME
sTheer ApoRess | 1006 GRIFFIN ROAD 2.3 STREET ADORESS
| oiry-sT-2p LEESBURG FL 34, OITY-ST-2P
me T L] DELETE 4L TITLE L] Changs LT Addition
NAME RHEA, DAVID 42 NAME
streeT aporess | 908 CENTER ST, 4.3 STREET ADDRESS
OITY- §T-2P OCOEE FL 44 CITY - 5T-2IP
THLE 1) [T oeLeTe 5.1 TLE LT Change ™ T_J Asdition
NAME MURDOCK, ROBERT K 52 RAME
staeeT aoress | 1227 MARCASTLE AVENUE 5.3 STRECT ADDRESS
CITY-51-2 QRLANDO FL § sacv-s1-2p
TITLE D LA DELETE 61 TA1LE P [ Change ] Addilion
NAVE BAUBAKER, FRANK N 62 AN HOAT, CLARANCE
stReet aporess | 698 DOUGLAS AVE s3sweeT ADoess |B1g W I NDRRGRoVE  LANE
CATY - 5T-2P ALTAMONTE $PGS FL sacmy-si.zp  |OCOEE ,FL 34l - 2328

14. | hareby cerlirg that the information supplied with this fling does not qualify for the axemﬁlion stated in Saction 119.07(3)(i}, Florida Siatutes. [ further certity that the information
indicated on thls annual report or supplemental annual report is true and accurale and that my signature shall have the same lagsal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an allachment with an address.

atnmariioe. (100 ¢ '(\.:‘-iil.i.,.;— B AT
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mut.ﬁuﬁu(\u - :cAP a3y Fp2. 310

conponmmon  GSBRy  reonsDeE or s Mar 27 1998 8:00am
ANNUAL REPORT :

CR2E037 (10M97)



