FILE NOW: F

—

ILING FEE IS $61.25

1996

NONPROFIT e FLORIDA DEPARTMENT CF STATE
CORPORATION $ e Sandra B. Mortharn
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 751557 (0)

NBL - ORLANDO, FLA. PARENTS COUNCIL ASSN., INC.

AR

Mailing Address

C/O ARTUR E BEELER
3511 PINE HILLS ROAD
ORLANDO Fi 32808-2836

Principal Place of Business

C{O ARTURI E BEELER
3511 PINE HILLS ROAD
ORLANDO FL 32806-2836

Suite, Apt. #, ete.

22 j20 G!euuouq D~

Suite, Apt. #, etc

;l 110 G’euuan r

3. Date Incorporated or Qualified 3a. Date of Last Report
03/17/1980 03/07/1995
2, Pringipal Piace of Busingss L~2a‘ Mailing Address 4. FE! Number Applisd For
211 ¢ 0. Sames . Szasz 26] é‘.!.q Sames A Szasz 53-2890443 Not Applicatie

$B8.75 adduional

5. Certificate of Status Desired ;
Fee Required

X

City & State City & State 6. Flaction Campaign Financing $5.00 may Be
23 K-’SSEmmc e, F’or:&&_ 2—81 k\'.iSin\h\ e, Flo.-;(Qf\- Trust Fund Conlsibution a Added fo Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
?4] 34143 2—5] w.sA - ;9_| Y724 BE] J.SA Florida Statutes [0 ves B No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeréd hgant
81| Name T ﬂ S
Bmeget - DTALET.
BEELER, ARTHUR E. 82| Strec! Address (7.0, BOx Number is Nol Acceptable]
3511 PINE HILLS ROAD 170 _Glesuool) D
ORLANDO FL 32808 B3
84| City 85| Zip Cade
K\‘&Sim ~ec FL I AY7Y3

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the co
famniliar with, and accept the abligalions of, Section §17.0503, Florida Statutes.

i

e-named corporation submits this statement for the purpose of changing its registerad office
rporation’s board of dirgctors. | hereby accept tha appoiniment as registered agent. | am

AP E TS

ez

SIGNATURE ____ § 7 2
Sigratug® ped or printed name of regstered Fgent aied utle it ang,

(NOTE" Rugistorad Agant Sigrate: requred when rains!aing)

DATE

12, OFFICERS AND DIREGTORS 13. ADDNIQNSCHANGE S 10 Of £ IGE RS AND DIREGIORS IN 15
THLE 10 R0ELETE LATIILE TDO B{Chenge [ Addition
KAME BEELER, TON! 1.2 NAKE S2ZASzZ, Rebeocn

sweet anoress | 3511 PINE HILLS RD 1351 a00ress |40 Glenmwood D

CITY-ST-2IP ORLANDO FL 14C1Y-51- 21 KisSimmee, € 347y

TITLE PD [CJBELETE 2ITIE PR Iﬂl Change [ Addition
HAME BEELER. ARTHUR E. 22 NAME SzR5Z, Sawes A

sreeraooness | 3511 PINE HILLS RD ST a00RESS | §m0 G Jesswrod D

CITy-5T-2IF ORLANDO FL 2 20I1¢-51-7P EisSivamee, Fl 347¥2

THLE VD [JOELETE 31Tme VD BFlichange [ Addition
Hae HEROLD, TERI 3TNAVE Beclec, Acthor E-

strer aporess | 4823 PINENEEDLE DR 335ReET A00RESS | 2579 P HHLS

CiIY-51- 2P ORLANDO FL aerisize | v ladwe  Ff 323208

TITLE L IDELETE 4T [Tchange [ Addition
NAME £ 2NAME

STREET ADORESS 4.3 STREFT ADDRESS

CITY-51- 21 440TY-S1-2P

TILE TIBELETE 51 TILE Clchange [ Addition
NAME 52 NAM

STREET ADDRESS 53 STREET ADDRESS

CITY-SI-21P 54 CITY-5T- 7P

TITLE [ IDELETE 61 10Lk [1Change  [] Addition
NAME 52 KAME

STREET ADDRESS &3 STREET ADDRESS

GIIY- 5T- 2P 64 0ITY-5T-2P

certify that the information indicated on this annual report or supplemental annual repod is
oath; that | am an officer or director of

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

14. | do hareby certify that the informaticn supplied with this filing is voluntarily furnished and does not qualfy for the exermption stated

the corporahon or the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that

in Section 113.07(3)k), Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as if made under
my name

o 2eL9p Yo7-3Y%.0772Y

SIGNATURE: "AWF&?&%HE DRECTOR

Daytime Proda §

CR2E037 (12/95)




