SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMGUNT DUE ON OR BEFORE 8/7/96: $51.25 {F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State ¢

1996 N
DOCUMENT # 749852 (0)

1. Corporation Name

CENTRAL FLORIDA AREA POSTAL WORKERS UNION LAND &

DIVISION OF CORFORANIONS

Principal Place of Business Mailing Address
819 NORTH PINE HILLS ROAD 819 NORTH PINE HILLS ROAD
ORLANDO FL 32608 ORLANDO FL 32808
3. Date Incorporaled or Qualified 3a. Date of Last Report
. 1171871878 01/30/1965
2. Principal Place of Business 28, Mailing Address 4. FEI Numb§r Applied For
21 26 59- 7 Not Applicabla
Suite, Apt. #, els, Suite, Apt. #, atc o $8.75 Additiona!
v—”;] -27| 5. Certificale of Status Desired E/ Fae Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Bs
;I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24] 25 2] 30 Florida Statutes [Jves [Ino
5. Name and Address of Current Reglisterad Agent 10. Name and Addresa of New Registered Agent
81( Narne
LAKE, WILLIAM H. .
B2| Street Address (PO. Box Number is Mot Acceplable)
818 NORTH PINE HILLS ROAD
ORLANDO F1, 32808 ®
]
) 84] City BSI 2ip Code
. ‘ ' FL
11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Flarida Statules, the ahove-named cerporation submits this statement for the Furpase of changing its registerad
’ -office or ragistared agent, or both, in the Stale of Florida. Such chgnge was autharized by the corparation’s board of directors. | hareby accept the appainiment as registared
agept. bam familiar with, and acoep! the obligat B&Ew , Florica Stalules./
SIGNATURE ! NOxr e eoolteir- % 99,1996
Signature, typed or printed namea of regislerad agenl arxd tile 1 applicabla (NOTE. Regisiared Agent signature required when rainstating) DAIF
12, OFFICERS AND DIRECTORS 13. ADDRITIONS/ICHANGES TO OFFISERS AND DIRECTORS IN 17 73
TITLE PD [_JoELETE TATILE LI crange [T Adaition g
HAME LAKE, WILLIAM 12 NAME 5
STREET ADORESS 952 JUNIPER CT. 1.3 STREET ADDRESS &
CIY-S1-7P KISSIMMEE FL 34743 140ITY- 5120 L, &
TIME L{Y) [ JDECETE 21TIE [Phchange ™ [T addition | G
Navg MARRA, FRANK P 22NAME oS 7 Whs ger laXes Clyb Civ
STREET ADORESS 2060 WATERLEAF ST 2 STREET ADDRESS 20837
CITY-sT- 2P ORLANDO FL 240y -ST.70 Grlaﬂdo FL- 3
TmE D {_J DELETE 317N LT change [T Additian
NAME LYNCH, WILLIAM 32 NAME
streeTanoress | 340 LAKE POINT PLAGE 4.3 STREET ADDRESS
CITY-§T- 2P MERRITT ISLAND FL. 34 CITY-ST-21F
TTLE D ~TOECETE 41TIE L Change [ ] Addttion
NAME OSTERHOUDT, HARRY 4 2HAME
STREET ADDRESS 3285 MAJESTIC DAK DR 4.3 STREET ADDRESS
CITY-§7.2IP ST CLOUD FL 440ITY-S1-2p
TE b [Joreere SATME LI change T Additian
. HAGAMAN, MAGGIE 5.2 NAME
STREET ADDRESS P.0. BOX 536356 N/A 53 STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32853 54CITY-S7-2IP
L DELETE 6.1 TLE - g g nge Additicn
e - 2 OO000 1 9= SadEe U
b2 -08/22 #96--011015--036 '
STREET ADORESS 6.3 STREET ADDRESS #¥% 70 (I :
G2 G40IY-g] 7 ' i
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3Xk), Fiorida Stalutes. f |

further certify that the information indicatad on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an olficer or director ot the corporation or the raceiver or trustee smpowered 10 exacute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Biock 12 or Biock 13t changed, or on an attachment with an address

SIGNATURE: Front Pothaiia NKERE) Moo 99, 199 Q9T-AeAlD

SIGHATURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OF HRECTOR L Aas Dayma Phane #




