FILE NOW: FILING FEE IS $61.25 - FILED
ngggggﬁgr\] 4 “ g FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DlVlSIO:!c(:;:a(;):P(;Z:TIONS Secretary Of State

DOCUMENT # 74985 (0)

1. Corporalicn Name

CENTRAL FLORIDA AREA POSTAL WORKERS UNION LAND &

SULONG COUPANT NG O A

Principal Place of Business Mailing Address
913 NORTH PINE HILLS ROAD 919 NORTH PINE HILLS ROAD
ORLANDO FL 32608 ORLANDO FL 32808-7211
3. Date Incorﬁoratad or Qualified | 3a, Date of léast%on
11719/1979 08/22/1
2. Principal Place of Business 28, Mailing Address 4, FEI Numbar Applied For
m 26 7 Not Applicable
Suite, Apl. #, elc. Suite, Apt, #, etc.
L, Apt. . ele Ve Aol #. e 5. Cerlificate of Status Desired O $8.75 Aadtional
22] 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E[ ;ﬂ Trust Fund Contribution [:l Added to Feas
Zip Country Zip Couniry 8. This corporation has hiabliity for intangible tax under s. 199.032,
24 |25] 20] 30] Florida Statutes Oves Oho
9. Name and Address of Current Registered Agent 10, Name and Acddrass of New Reglstered Agent
81| Name :
LAKE, WILLIAM H. B2} Street Address (P.O, Box Number is Not Acceptable)
819 NORTH PINE HILLS ROAD
ORLANDO FL 32808 83
84| City FL 85| Zip Code

11, Pursuant to the provisions
office or repistered age
agent. | am familiar w,

SIGNATURE W%

Sections 617.0002 and 61741508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e ojforyfa ] Such change was authorized by the corporation’'s board of directors. | hereby accept the appointrght as jbgistered
Laghign 617.0503, Florida Statutes.

. *\IU

Signature. typed or printed name ol regislerad ddent and P o applicable (NOTE: Registered Agant signature required when reinsiating) DATE !
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DeLETE 14 TITLE [J Change [T Addition
KAME LAKE, WILLIAM 12 NAME
steer aookess | 852 JUNIPER CT. 13 STREET ADDRESS
CilY-ST-2P KISSIMMEE FL 34743 14 CITY-ST- 2P
TIE ™ [T DECETE 21 TILE [T Change  [_J Addition
NAME MARRA, FRANK P 22 WAME
streer aooeess | 2857 WHISPER LAKES CLUB CIR 2.3 STREET ADDRESS
£y -ST- 2P ORLANDO FL 32837 2 4CITY-ST-2IP .
TITE D [T oecEtE 1A TILE [TChange  [_J Addition
NAME LYNCH, WILLIAM 37 NAME
streer aooness | 340 LAKE POINT PLACE 33 STREET ALDRESS
CITY - 5120 MERRITT ISLAND FL 34, CITY-ST-29
TILE D ] DELETE 41TLE [ Change  1J Addition
NAME HAGAMAN, MAGGIE 4.2 NAME
streer anovess | PLO. BOX 538356 N/A 4.3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32853 44 CITY-5T-2IF
TIMLE L] DELETE S1TITLE L) Ghange ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-2F 54 CITY-ST-2IP
TILE [T DELETE 6.1 TIMLE [J Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
LITY-ST- 20 B4 CITY-5T-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further gertify that 1he

information indicated on this annual report or supplemental annual repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or the receiver or trustee empowered 1o executa this repont as raquired by Chapter 617, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if chan, an an attachment with an address.

SIGNATURE: odanwd Rttawed ! (HEED Y307 85 AlO

f

BIGNATURE AND TYPED OR PRINTED NAME DF SBIGNING OFFICER OR DIRECTOR . ala Dayume Phone # 0016874

CR2E037 (9/96)



