FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # 748092

1. Corporalion Name

(4)

ALTAMONTE SPRINGS LORELEIS, INC.

Principal Place of Businass

325 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 327016211

Mailing Adgdress

325 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 327016211

N O A

3. Date incorporated or Qualified

™ "SRR

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;l _ 2_6] Not Applicable
Suile, Apt. #, et Suite, Apt. #, Blc. I
=l uie. Apl. 8, ele e Ap 5. Cortificato of Status Desired [ $8.75 Aqdionat
22 2_?| Fee Requlred
City & State City & State 6. Election Campalgn Financing $5.00 may Be
E ;El Trust Fund Contribution Added lo Fees
Zip Counlry Zp Couniry 8. This corporation has liabitity for intangible tax under s. 199.032,
;ﬂ 25 EI -sﬂ Florida Stalutes vos (R Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81] Name
ROSE, MARY 82| Street Address (P.O. Box Number is Not Acceptable)
325 MONTICELLC DRIVE
ALTAMONTE SPRINGS FI. 32701 63
B4| City 85| Zip Code

FL

11. Pursuani to the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the al

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

office or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerec
agent. | am famifiar with, and accept the obligalions of, Section 617.05043, Florida Statutes.

SIGNATURE JSPghar.im. tyﬁhd o o rled fame of rugv:,!u-re:d agent and tive || applicable (NOTE: Repistered Agent signature required when reinstating} DATE

12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE PD [2d DeLETE 14 TLE Py LS B onange L] Addition | g5
NAME BONNETT, ELIZABETH 12 NAME ROMMIE MORA g
sicet anveess | 11123 PADDINGTON WAY sasteer noeess | & 109 SA byLEBRED :;me §
CY-SI-7P {ORLANDO FL errseze |CHYLUOTA, FL 337 &
TLE D [T bEere 21 TITLE [J Change ] Addition |&
HAME ROSE, MARY 22 NANE

staeer noress | 325 MONTICELLO DR 2.3 STREET ADDRESS

eIry-s1-2p ALTAMONTE SPRGS FL 2.4 CITY-ST-2P

L 10 [J DELETE 31 TLE [T Change ] Addttion
NAME FREULER, PETER 2.2 NAME

sieranoness | 1304 HIGHLAND CIRCLE 2.3 STREET ADDRESS

CITy-51-21p KISSIMMEE FL - 34.CTY-ST-21F < Z o

TITLE S DELETE ATTITLE Change Addition
- RAINIER, JOHN + 20 BonVETE, ELIZA Bﬁ*uj‘m

sirer anoness | 6712 EDGEWORTH DRIVE wasmeeraponess |1 1123 P APDGTON

CITY-§1-2IP ORLANDO FL scnv-str | QRLANDS, FL

e VP N IGER 54 TLE VP B Crange L] Addition
NAM HEAVENOR, BRENDA 52 NAME e HASE, MARIA

streer aopaess | 1158 JOHN RIDGE COURT sasmerramness | €13 SUWANEE CR

o1y -51- 21 KISSIMMEE FL sacv-st-ze | MAITLARND , F L

e 1] DELETE 6.3 TNILE LT Change [ Addition
NAME 52 NAME

STHEET ADDHESS £3 STREET ACIDRESS

CIY-ST-7P 64 ITY-ST- 2P

14. | do herety certify fhat the information supplied with this filing does not qualify

far 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 ath; that
I am an officer or director of the corparalion of the receiver ar truslee empowered 1o execute this report as required by Chapter 617, Florida Stattes, and that my name

appears in Block, 12 or Block 13 if changed, or gn.an attachment with an address.
SIGNATURE: pue./ | MARYIFEPS E 3/27/? 7 Q{@bgg 7-0380
Date aytirme 0re #H 1o RRA

AGNATURE AND BYPED HF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




