FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mdriham ¥
ANMUAL REPORT

‘1098 Eivision O CORFoRATIONS Secretary of State

DOCUMENT # 750971 (4)

Carporation Name

EHE EXPLORER'S CLUB, CENTRAL FLORIDA CHAPTER, IN

A AR B

Principat Place of Business Mailing Address
02 QUAYSIDE CIRCLE PH] 202 QUAYSIDE CIRCLE PH3 3. Date Incorporated or Qualified
MAITLAND FL 32751 - MAITLAND FL 32751
4. FEI Number Appliad For
52-1266958 Mot Applicable
2. Principal Place of Buslnejs/ 2a. Mailing Address 5. Corlificate of Status Desired ) 58-75 Additional
_l TA .l’ ao 2 m Fee Requirad
Suite, Apl. ¥, eic. Suite, Apl. ¥, elc. 8. Election Campaign Financing $5.00 May Be
2l GVIEDO 27] Teust Fund Contribution ] Addad 1o Foas
Cily & State City & Stats 7- s this nonprofit corporation a homeowne[s associalion?
m PLA' ;1 [ ves No
Country Zip Country B. This corporation owes or has paid the curfent year Injangible
FL] 33.?& a ’,‘ q ;EL ﬂSA 30 Parsanal Property Tax dua June 30. 7 ves h No
9. Nams and Address of Current Fsoglsur-d Agent 10. Name and Address of New Reglistersd Agent
81| Name
’ PHLUPS- R. PATRICK 82| Street Address (P.O. Box Number is Not Acceptable)}
200 N. THORNTON AVENUE
ORLANDO FL 32601-9164 83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registared agent, or both, in the State of Florida Such change was authorized by the corporalion's board of diractors. | heraby accepn & appoiniment gs registered
agent. | am familiar with, and accept the obligations ol, Section 617.0503, Florida Statutes.

CR2EGE7 (10/97)

SIGNATURE
Signature. typad of priatod name of repistered agent and tite I applicable (NOTE: Ragistated Agent signature required whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORSﬁJZ
TITLE [] DELETE 11 TITLE Change Addition
WA WILKINSON, ROBERT F A 12 NAvE wm T‘r/££ //E/Vﬁ)’ 0. X
sreectaponess | 202 OUAYSIDE CIR PH-3 vasmaeooness | PO, BOX (20429 JVA
GITY-ST- 2P MAITLAND FL emy-stae |79 UIEDO FLDZI DA 3272 "'0“27
TILE Ve LT DeLeTe 21TME T[T change LT Addition
NAME LEE H. CLFFORD 22 NAME
streer aponess | 300 MELROSE AVE. #A-24 23 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 32780-5805 2.40Y-ST. 1P
TLE I LY peLeTe 31TME ’ [T change [ Addition
HAME RUNDQUIST, PETER A. 32 NAME
streer aooRess | 7235 LAKE DRIVE. 3.3 STREET ADDRESS
CITY-51- 2P ORLANDO FL 34, 0TY-5T-2P
TNE 1] LT oeuete 41 TITLE " change LT Addition
Y JOHNSON, FLORRENCEE L 2NmE
smeetaooness | 1244 MEUISSA COURT 4.3 STREET ADDRESS
CIY-SY-2P WINTER PARK FL X 44 CITY-ST-21P - .
TITLE D DELETE 51 TITLE Change Addition
o SKJERSAA, NORMAN H. s 2MAME PB/ Mﬁb PC (3 @ ~
smeer aooness | 7458 LAKE MARSHA DR 5.3 STREET ADDRESS 7:/
CITY-ST-2F ORLANDO FL SACTY-ST-2P GV/EM FM Jﬁ?&f
TITLE ] DELETE 61 TITLE [ TcChange ] Addition
HAME WIATE, JOHN E. £2 NAME
staeer aoress | 500 TREASURE ISLAND CAUSEMWAY #504 £.3 STREET ADDRESS
CITY-S1-2P TREASURE ISLAND FL 6.4 CITY-ST. ZIP

14. | hereby cerlil‘z that the information supptied with this filing does not qualify for the exemﬁmon 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 cath; that | am an
officar or direclor of the corporatiofp or the receiver or trusies emgowered o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 o Block 13 If changhd O '}‘0 &?-$ z-f ‘//
SIGNATURE:




