FILE NOW: FILING FEE 1S $61.25
$ FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998 g
DOCUMENT # 748092 (4)

1. Corporation Name

ALTAMONTE SPRINGS LORELEIS, INC.

e Feb 06 1998 8:00am
DIVISION QF CORPORATIONS S ecretary Of State

IEICHE AR

Principal Place of Business Mailing Address
325 MONTICELLO DRIVE 325 MONTIGELLO DRIVE . 3. Date incorporated or Qualified
ALTAMONTE SPRINGS FL 327016211 ALTAMONTE SPRINGS Fl. 32701-6211 07 “g “979
4. FE! Number Applied For
59-2307356 Not Applicable
2. Princioal Place of Business 2a. Mailing Add it
et ! aling Adcress 5. Certificate of Status Desired O $8.75 Additional
m E - Fee Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 6. Eiection Campaign Financing $5.00 May Be
E ;[ Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonproflt corporation 2 homeowners gssociation?
23] 28] [ ves Mo
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
E‘ E] E‘ ;‘ Personal Property Tax due June 30. [l Yes MNO
9. Name and Addresg of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
ROSE, MARY 82| Street Address (P.O. Box Mumber is Not Acceptable)
325 MONTICELLO DRIVE ——
ALTAMONTE SPRINGS FL 32701 53
84| Clty EL |asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officis or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaksre, ypad o pricted nama of registared agent and tite if applicabla, (NQTE: Registered Agant signature raquired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TITLE PD [\ DELETE 1.1 TILE U b Change L] Addition
MAME MORALES, BONNIE 12 NAME CHASE, MARIAN

smeeTaomaess | 2900 SADDLEBRED TRAIL 1asmesTADDRESS | B13 SUWANEE CR

CITY-ST- 2P CHULUOTA FL 14 CITY-$T-2IP MATITLANDO, FL 32751

TIRE D LT DELETE 21TME [T Change L1 Addition
NAME ROSE, MARY 2.2 NAME

sTReeT apDaess | 320 MONTICELLO DR 2.3 STAEET ADDRESS

CITY-ST-ZP ALTAMONTE SPRGS FL 2 4 CITY-ST-2P

TITLE D ] DECETE 31TLE TTchange L] Addition
NAME FREULER, PETER 32 NAME

smeeranpiess | 1304 HIGHLAND CIRCLE 3.3 STREET ADDRESS

eiTy-S1- 2 KISSIMMEE FL 34, CITY-ST-2IP

TITLE S ] DELETE 41 TILE S ] Change  L_J Addition
NAME BONNETT, ELIZABETH 4.2 NAME HULKO, DAWN

steeTappiss | 11723 PADDINGTON WAY 4.3 STREET ADDRESS 4753 HICKORY THREE RO

CITY- §E-20 ORLANBO FL 4.4 CITY- 5T-ZIP ST. CLOUD, FL 34772

TIFLE VP bd’ DELETE 5.1 TILE ¥7=2 LA Change  [] Addition
NAME CHASE, MARIGN 5.2 NAME MORALES, BONNIE

smeeraopiess | 813 SUWANEE CIR. sasmaTaoress || 2909 SADDLEBRED TRAIL

COY-§T-2P MAITLAND FL 5.4 CITY-§1-2P CHULUOTA, FL 32785

TITLE 1 DELETE 6.1 TITLE [ ] ghenge | Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADGRESS

CITY-S1-ZIp 6.4 CITY-5T- 2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Sectlen 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repoert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cificer or director of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blocl 12 ¢r Block 13% changed, or on an attachment with an addr
SIGNATURE: ) /3 ”/ 92 (th,__g 39-0% &0

CR2E037 (10/97)




