FILE NOW: FILING FEE IS $61.25

NONPROHFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 735273 (5)

1. Corporation Name

QUOTA CLUB OF ORLANDO, FLORIDA, INC.

AR MMM

Principal Place of Business Maifing Adiress
229 KITTERY LANE 229 KITTERY LANE
APOPKA FL 327005126 APOPICA FL 327035126
3. Date Incorparated or Qualified 3a. Date of Last Raport
03/15/1976 04/26/1895
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] |26) 59-6177439 Not Applicable
Sute, Apt. #, etc Suite, Apt #, ete 5. Cerlificate of Status Desired O $8.75 Additionat
El ~27| Fae Required
City & State City & State 6. Election Campaign Financing $5.00 Mayes
E El Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m El ;5' E]-l Florida Statutes [ Yes [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nams
BROWN, ANNE 82| Stieot Address (P.O. Box Number is Not Acceptaliie)
229 KITTERY LANE
APOPKA FL 32703 83
84| City 85| Zip Code
FL

11. Pursuant to the prowisions of Sections 617.0502 and B17.1508, Florida Statutes, the abave-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 autharized by the corporation’s board of directors | hereby gccept the appaintment as registered agent. | am
famiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE e e S
Signature, typed o printed name of reguatered agens ana b | appl. abie (NOTE Rengisterec Agent Sinaturs répovent whien rsinslabrg DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OF - IGEAS AND DIREGT0RS IN 17
TITLE PD CIDELETE TITILE v . [CJChange  EAddition
NANE SJODIN, OLIVE 12 KAME {Z/}/p‘é"b w*-i ﬂ ,&v-ﬂﬁ .
stheer apoess | 3104 HARRISON AVE, # 1asteer aooaess | A 8= 7503
CTY-ST-2F ORLANDO FL 22 o jaomrsrze (el , ﬂ
TILE o D 7 [JDELETE ZATITLE y - A Ln foe [Jchange 3 Addition
NAME BROWN, ANNE 22 NAME Ve iy -
smeerancaess | 229 KITTERY LANE 23STREET SODRESS KL g i
CITY-5T- 7P APOPKAFL 32 7¢ 3 2 4CITY-5T-BP Mﬂjjf 52
TITLE s . - Ocrange  [@Fadition

[CJDELEFE 31TINE
g BRIGGS, LOREEN E 32 0ne dtaytﬂ&.%fgy'—‘ N

sreer acoress | 30646 VITEX AVE saseeraoress |4 §A F 4 - _
CITY-51- 2@ EUSTISFL %2 7Zé 34 GITY- 57-2P M J/Z:;? j’j7
D

ad
PRDELETE 41 TILE 4 OChange ] Addition

TIILE

NAME 4.2 NAME

SYREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2F 44TV 5T 2P

TILE {ICELETE S1TILE [OcCrange [ Addition
HAME CRIQUIL, BARBARA 52 NAME

sweer anoress | 5436 SPRING RUN AVENUE 53 STHEET ADRESS

CITY-5T- 2P ORLANDO FL.3.25 /7 SACTY ST 7P

THILE TD ’ [CJDELETE &1TILE [JcCnange [ Addition
NAME ALLEN, HELEN 62 NAME

seer anosess | 6745 OSCEOLA DR 63 STREET ADDRESS

CITY-51-2IP MTDORAFL 327 57 64CIFY-ST-2P

14, | do hereby certify that the information suppled with this filng is voluntarily furnished and coes nat quaiity for the exemption stated in Section 114.07{3)(k), 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 tha same legal efect as if made under
path; that | am an officar or director of the corparation ar the receiver or trustee empowered to executs thig’report as réquired 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: K/Zéwi/ Dﬂ%w +/27/7¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DNREGTOA Daflime Prord #

CR2E037 (12/95)



