FILED

FILE NOW: FILING FEE IS $61.25

4. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)().
that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is true and accurate and

Florida Statutes. | further certify that the information

officer or director of the corporation or the receiver 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, or on an attachment with,an address, with ali other like empowered.

GAAT (AR CRUSE.)

SIGNATURE:

) efyq  7-3390380

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE Feb 26 ) 1 999 8 : 00 am 3
CORPORATION ¥4 Katherine Harris S t f S 8
ANNUAL REPORT Socrotary of Stat ecretary of State
1999 DIVISION OF CORPORATIONS 02-26-1999 90014 025 ****g5] 25
DOCUMENT # 748092
1. Corporation Name
ALTAMONTE SPRINGS LORELEIS, INC.
Principal Place of Business Mailing Address
325 MONTICELLO DRIVE 325 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 32701-6211 ALTAMONTE SPRINGS FL 32701-6211 1 | H ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 07/16/1979
Sulte, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2—2| ;?I 59'2307356 Not Applicable
City & State Ciy & State 5. Certifcate of Status Desired [ "+ $8.75 Additonal
El ;I Fes Required .
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m ' IEI ;9"' m Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSE, MARY 82| Street Address (P.O. Box Number is Not Acceptable)
325 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statenent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17. 5013, Florida Statutes.
SIGNATURE o~
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signsturs required when reinstating) DATE )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TME PD (] DELETE 14 TALE [OChange [ Additon | =
NAME CHASE, MARIAN 12 NAME 5
streeT aooress| 813 SUWANNE CR 13 STREET ADDRESS a
arv-stze | MAITLAND FL 32751 14 CITY-5T-2P &
TME D [ DELETE 21TME [CJChange  [JAddition | ©
NAWE ROSE, MARY 22 NAME
streeT aporess| 325 MONTICELLO OR 23 STREET ADDRESS
crv.stze | ALTAMONTE SPRGS FL 2.4 CITY-$T-2P
TILE T 1 DELETE 34TME - OChange [ Addition
NAME FREULER, PETER 32 NAME
street anoress| 1304 HIGHLAND CIRCLE 33 STREETADDRESS
CITY-ST-ZP KISSIMMEE FL 34,CITY-ST-2P
TME S {8l DELETE 41TME =3 [dChange [ Addition
NAME HULKO, DAWN 4 2NAME DOHRA, GAIL
streeTaobress | 4753 HICKORY TREE RD 43 STREET ADORESS 75 TEAK_ORB.
orrsrze | ST CLOUD FL 34772 44 CITY-ST-ZIP ﬁEI. BOURNE, ﬁL 32935
TTLE VP T DELETE 51TMLE vE [)Change [ Addition
| =TT El
N MORALES, BONNIE SzIE e  EABD TN GTON
srmeeranoress| 2909 SADDLEBRED TRAIL SISRETANRESS | QRLANDO, FL 32337
crv-stze | CHULUOTA FL 327685 54 CITY-ST-2P v
TITLE [] DELETE 6.1 TIMLE = [OChange  [J Addition
NAME 6.2 NAME -
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-2IP .

PED OR FRINTED NAAE OF SIGNING OFFICER OR DIREGTOR’

ytime Phane #



