FILE NOW: FILING FEE 1S $61.25

FILED

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

NONPROFIT T
CORPORATION T
ANNUAL REPORT

1997

Jan 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

ORANGE ESTATES CIVIC ASSOCIATION, INC.

(8)

OMMCAE A

Principal Place of Business

5400 SEMINOLE BLVD.
SEMINOLE FL 34642-7426

Mailing Address

5482 - 104 WAY N.
SEMINOLE FL 33772-7425

3. Date Incorforaled or Qualified | 3a, Date of Last Ftegort
02/07/199
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] ] fo6Ld TTFAve Ny 530211574 Not Applicable
Sure, Apl. #, etc. Suile, Apt. #, elc. |
vie. ApL . gle O pg 5. Certificate of Status Desired O $B.75 Addtonal
22] 27| SF fpTers buTe. Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] 28] 7 for-id B Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax under s, 199,032,
. .
;] ;ﬂ El JaRo¥ EI/ /nellas Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
81| MName
JUDD, KENNETH 3] Sheet Address (PO, Box Number is Nol Acceplable)
5482 - 104TH WAY NORTH
SEMINOLE FL 34542 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Signature, typed o prnted namae of registernd agent and Wi i applicatiks {NOTE" Reglsterad Agent aignawre ragiuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oELETE 11TIE Rpeoirding Sme v rTavy [JChange [R] Addition
NAME ALEXANDER, GINGER 12 NAME ) ]
sacer aooess | 10644 53AD AVENUE N 1.3 STREET ADDRESS oneiom :r::,-"" i
Y- 5t -2 ST PETERSBURG FL A Gy ST 2P {e23¢- gyef Ave. Y - o
TILE DV LT pecfTe 21 TILE i T [ Change L Addition
NAME JUDD, KENNETH 22 NAME
sweeranoness | 5482 104TH WAY N 23 STREET ACDRESS
CITY-5T-21P SEIMINOLE FL 2 4 GHTY-£T-2P
HILE DS [J DELETE 31TALE [JChange  [J Addition
NAME EICHELBERGER, BERNICE 3.2 NAME
sweeTaoonzss | 10446 52ND AVENUE NORTH 3.3 STAEET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL 34, §TY-5T-2IP
TILE DT ] DELETE 41 TLE [ change L] Addition
NAME WARNER, EVELYN 4.2 MAME
streeTaooness | 10664 53RD AVENUE NORTH 43 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL A4 EI1Y-51-2IF
TITLE G 51TITLE [Jchangs [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2p 54 CITY-51- 2P
NLE 3 peLETE 6.1TITLE L1 Change ] Addifion
NAME §.2 NAME
STREET ADDFIESS 5.3 STREET ADORESS
CITY-57-2IP £.4 CITY - ST-2IP

14. | do hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| arn an officer or director of the corporation or the receiver or rustee empowered o execule this repaort as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M35 Evelyn Wa

. O e i Ly
TURE AND TYPED PAINTER NAME OF SIGNING

CR2E037 (9/96)

797 —( FI’%Z 32/2¢4
irn #hone ¥ 0051676 ‘f



