FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
- DIVISION OF CORPORATIONS

Secretary of State

05-04-1999 90159 004 ****61 .25

DOCUMENT # 73528

1. Corporation Nama

ZELLWOQD IMPROVEMENT PROJECT, INC.

1 BRI WA Imm e oo \ .

Mailing Address

P.Q. BOX 1376
ZELLWOOD FL 327981376

Principal Place of Business

P.0. BOX 1376
ZELLWOOD FL 32798-1376

2. Principal Place of Business 23, Mailing Address

3. Date Incorporated or Qualifed

May 04, 1999 8:00 am

1] 126] (3/16/1976

-Buite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber . Appiied For
E‘ . ;‘ NOT APPL'CABLE "| Not Applicable °

City & State City & State itional

y ity 5. Certifcate of Status Desired [} . $8'75 Adc!ltlonal

E . ;a ) Fes Requited

Zip GCountry Zip Country 6. Elaction Campaign Financing 0O $5.00 May Be
|24] _ [25] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o . T 81| Name

REYNOLDS, RODNEY V 82| Street Address (P.O. Box Number is Not Acceptable)

3879 MOHAWK DR.

ZELLWOOD fL 32798 B

84| City FL 85| Zip Code

$1. Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Statutes,

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered-
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. —_— :

the above-named corporation submits this statement for the purpose of changing its registerad

-

SIGNATURE Signature, typed or printed name of registered agent and bbe  applicable. TNOTE: Registered Agen! signatrs raquined when reinsiating) ; DATE ; Co
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TME i {Changs [0 Addition
NAME REYNOLDS, RODNEY V 1.2 NAME

streeT aporess | 3679 MOHAWK DR 13 STREET ADDRESS

CITY-ST-2P ZELLWOOD FL 32798 14 CITY-ST-2P -

TIME D [ DELETE 21 TME ‘[JChange - []Addition
NAME HENDERSON, GWENDOLYN 22 NAME A ) -
sreeTanoress| 6924 HOLLY CREEK RD 2.3 STREET ADDRESS ‘
ar-stze | ZELLWOOD FL 32798 2.4CITY-ST-2P ‘ ‘

TME SD [} DELETE 34 TILE {JChange  [JAddition
NAME WEBB, DEBORAH 32 NAME

streeTaporess| 6775 HOLLY ST 3.3 STREET ADDRESS

CITY-ST-2IP ZELLWOOD FL 32798 34.CITY-ST-2IP -
TME T [0 DELETE 41TMLE "ClChange [ Addition
NAME POLLOCK, REV. CLYDE 4. 2NAME '
sTReeT ADDRESS| 6775 HOLLY ST 4.3 STREET ADDRESS

CITY-ST-2P ZELLWOOQD FL 32798 $4 CITY-5T-2P

TME M (7 DELETE 54 TITLE. [Changs [ Addition |
NAME SCHOFIELD, CILLA 52 NAME :
streer aooress| 3617 CILIA ST 5.3 STREET ADDRESS

crv-sr-ze | ZELLWQOD FL 32798 54 CITY-5T-2P -

TTLE VD [ DELETE 8ATIMLE [change {7 Addition
name—— — BLACKMON: BILLY - B2NAME n T e . R
streev aporess| 3671 MOHAWK DR 63 STREETADORESS -
CITY-ST-ZIP ZELLWOOD FL 32798 64 CITY-ST-ZPP T

14, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an
officer or director of the corporation or the recei or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o oy an ajia

SIGNATURE: 4o,

SIGNATURE AND TYPED OR PRINTED

pmient with an addre

AME OF &l

ING OFFICER QR

iith all other fike [P0 ered.

wWingiu

AN ||||||||l_i

. CR2EQ37 (11/98)

yloz Loz (P07) 2343655

DIRECTOR



