FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT p”ﬂ i ‘ FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT o\ \‘ _l;g;“ A Secratary of Stale S ecretary Of State

1997 3 B DIVISION OF CORPORATIONS

DOCUMENT # 735286 (7)

1. Cotporation Name

ZELLWOOD IMPROVEMENT PROJECT, INC.

(R AR

Principal Place of Business Maiting Address
P.0. BOX 1376 P.O. BOX 1376
2ELLWOOD Fi, 327681376 ZELLWOOD FL 32794376
3. Data Incoréjorated or Qualified 3a. Date of Last Report
03/16/1976 09720/ 1996
2. Princlpal Piace of Business 2a. Mailing Address 4. FEINumber Applied For
21 m NOT APPLICABLE Nat Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
ulte. Ap el Lo AP € 5, Certificate of Stalus Desired | $8.75 Aaditional
22 ;] Fee Required
City & Stale City & State 6. Elcclion Campaign Financing $5.00 may Be
23 E;l Trusl Fung Contrizutan O Added to Fees
Zip Country Zip Counlry 8. This corperation has liability for inangible tax under s. 199.032,
24 25] 20] 30 Flotida Statutos Oves Ko
9. Name and Addross of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
REYNOLDS. RODNEY v 82 Streel Address (P.O. Box Number is Not Acceplable)
3679 MOHAWK DR.
ZELLWOOD FL 32768 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnaiwe. typed or prinled name of reglslorod agent and Ll it applcable {NOTL: Registered Agent signalute required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE 1] T oeLeTe 11TmE O change [ Addition 3
NAME REYNOLDS, RODNEY V 1.2 NAME ~
sweeraponess | 3679 MOHAWK DR 13 STREET ADDRESS §
CITY-§1-21P ZELLWOOD FL 32798 14 CITY-S1-2P &
TLE VD [T DELETE 21 TILE [T Change [ Addition | O
NAME HENDERSON, GWENDOLYN 22 NAME
seer aponess | 6024 HOLLY CREEK RD 2 STREET ADDRESS
CAY-§T-21P ZELLWOOD FL 32788 2 4CHY-5T. 2P
TITLE SD [ peLeTe 31700LE T Jchange [ Addition
HAME WEBB, DEBORAH 32 NAME
staeer aporess | 6775 HOLLY ST 3.3 STREET ADDRESS
DITY-ST-21P ZELLWOOD FL 32798 34 CTY-§T-2P
TME T L] oriete 477 [JChange [ Addilion
NAME POLLOCK, REV. CLYDE 4.2 NAME
sweeraooress | 8775 HOLLY ST 4.3 STREET ADDRESS
CY-51-21p ZELLWOOD FL 32788 4.4 GITY-81- 2P
TME M [T beCETE 51 TILE T Change ] Addition
NAME SCHOFIELD, CILLA 5.2 NAME
sweerapoaess | 3847 CILIA ST 5.3 STREET ADDWESS
CITV-ST-2P ZELLWOOQD FL 32798 54 CITY- 51-2
TILE VD [ DeLETE 6.1 TITLE [Tchange ] Adgition
NAME BLACKMON, BILLY 62 NAME
smaeerappress | 3671 MOHAWK DR 63 STREET ABDRESS
CITY-SV-2IP ZELLWOOD FL 32798 64 CITY-51-2IF

14. | do hereby certify thal the Information supplied with this filing does nal qualily for the exemption slated in Section 119.07¢3)(i), Flonda Stalutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal eflect as it made under oath: that
| am an afficer or director of the ciorporalio the receiver or trusloe empawered to execute this repon as required by Chapter 617, Florida Stalutes; and that my name

13 gan??“zf
14 o

appears in Block 12 or Block r on an attag| 1 with an address.
.F%#»E;E’A't-'e_f\'}!ﬂ ,,A_. é/) o N Ay e
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