FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22 1 999 8 . 00 am
CORPORATION Katherine Harris S y
ANNUAL REPORT Secrotay of Sato ecretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90130 043 ****5]1 .25
DOCUMENT # 73401
1. Corporation Name
EAST ORANGE COMMUNITY ACTION, INC. e e
Principal Place of Business Mailing Address . ] } .
12050 € COLONIAL DRIVE 12050 E COLONIAL DRIVE
o0 R S cHpoo . e INWHRWITIRIRIRInN
2. Principal Place of Business 2a. Mailing Address 3. Date ln-co rated or Qualifed
7 ] 10/08/1975
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE{ Number Applied For
22] [27] 59-1802666 - : Not Applicable
EI City & State —2—8-] City & State 5. Certifcate of Status Desired O : $8Fe-{a i:;i:i‘;ﬂm )
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l [E] _2?| El Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
STILES. PATRICIA 81| Nems pUAME STILES, PATRICIA
h § I bl
1929 FRANK STREET 82| Street A;id&eg%(P‘?a%ox I_!ilél{:\_l(): lé Nféﬁc&pm e} )
ORLANDO FL 32826 83 S
84| Sy Chuluota FL |1 %82%56
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office Berad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the, ations of, Section 617.0503, Florida Statutes.
s.ewﬁ:&nlﬁﬁ@m Patricia Stiles Rhame January 12, 1999
nature, typed or prnted Teime of registered aqsm and tithe il applicabla. (NOTE: Reg Agent sk rexulred when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD ] DELETE 1.17ITLE CJChange [ Addition
NAME SHAGINAW, CRISTINE 12 NAME : :
sweeer aooress| 21129 REINDEER RD. 1.3 $TREET ADDRESS
cmv-stzp | CHRISTMAS FL 1ACITY-ST- 2P
TME PED ] DELETE 21 TITLE i D Change (] Addition
NAYE MONTERQ, JUANITA 22NAME
streeT aooress | 7638 DIONE COURT 23 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32822 2.4 CITY-S7-2P S - ce e e e
TME PD ) DELETE INTMLE PD [JChange  [J Addition |
NAVE STILES, PATRICIA 37 NAME RHAME STILES, PATRICIA
streeTAporess| 1929 FRANK STREET 33 STREET ADORESS 1465 Van Hercke Lane
CITY-ST-21P ORLANDO FL 32826 34, CITY-ST- 2P Chuluota, FL 32766 B .
TIME T (1 DELETE 4.17ThE ’ [IChange [ Addition
NAME MIDDOUR, LARRY 4.2NAME :
smreeT aooress| 8209 CASTINAGO 4.3 STREET AODRESS
arv-stze | ORLANDO FL 44CITY-5T-2P
e 1] ] DELETE 5.4 TITLE [QChange. [ Addition
NAME KOENIG, DIANE 52 NAME
streer aoress) 1758 BONNEVILLE DR. 5.3 STREET ADDRESS
orv.st.zr | ORLANDO FL 54CTY-5T-2P _
TITLE S @B OELETE B1TME [ K)Change ] Addition
NAME BALLARD, JACKIE 6.2 NAME ESPINOSA, ANTHONY ’
sreer aporess| 25016 ANTLER ST sasmeeranpress| 20634 Nettleton St.
crv.sr.ze | CHRISTMAS FL 64 CITY-5T.2Ip Orlando, FL. 32833

14. | heraby certify that the information supplied with this fiing doas not qualify for the exemption stated in Saction 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or B

SIGNATUR

pck 13 7T cha

ged, or on an attachment with an address, with all other like empowered.

0018243

CR2E037 {11/98)

) Patricia| StilesIRhame, President  1/12/99 (407) 273-2941

Daytime Phone #



