FILE NOW: FILING FEE IS $61.25 FILED

oNoNPROFT renocoemenarss | May 05 1998 8:00am
N oes oo Secretary of State
DOCUMENT # ©)

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

N

BRI

Principal Place of Busingss Mailing Address
C/O JAMES A SIAS2 CJO JAMES A SZASZ 3. Dats Incorporated or Qualifisd
1% ﬂﬁws‘m 170 GLENWOOD DRIVE
KISSIMME 1K) MM
us lK,I:St EE FL 34749 4, FEI Number Applied For
59-2800443 Not Applicable
. Principal Pl f Busi . Malli
2 P aoe of Bubiness 2a. Maling Address k, 6. Cerlificate of Status Desied (7 $8.75 Additionar
Fil 28 4 )\o ]\) Fee Required
Sutte, Apt. 4. eic. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
[22] [27] Trust Fund Gontribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
jz3] Kicimme e, c/ 28] Kicgimonee, £/ Dves Clro
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intanglble
[24] 2/ 24/ Y 2 LS __;;1 Yy | US Personal Property Tax due June 30,  [JYes [ No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registersd Agent
N oSz Sames 4
L AYeA Y
SZASZ. JAMES A 82| StreelAddress (P.0. Box Number is Not Accept
170 GLENWOOD DRIVE 2x: E Labeshare Blu
KISSMMEE FL 34743 8
84| Ci , A 86| Zip Code
'“k-.ss i h e FL B'/?V{/
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or ragistered agent. or both, in the State of Florida. Such changa was authorlzed by the corporation's board ol directors. | hereby accept the appointment as registered
agent. | am familiaggrith, and accept the obligations of, Sectiop. 847 ggoa Florida Statutes.
smes B IS2002.

5

SIGNATURE e e
n {NOTE: Regisinrad Ageni signatune required when rainstating) DATE
12, ¥ OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TMLE m L] DELETE 11 TILE vD L) Change [T Addition
NAME $ZASZ, REBECCA 12N = Solley , lArey
smeeTanoress | 470 GLENWOOD DRIVE 1ASTREETADDRESS |  ( S4 Erscig Wiy
orv-stze | KISSIMMEE FL 14 CTY-5T- 2P A awowds Sorcags, €1 32 21%
TITLE PO LJ DELETE 21TME Change Addition
WAME 82AS8Z, JAMES A. 22 NAME
smeeTaooress | 170 GLENWOOD DRIVE 2.8 STREET ADDRESS
CITY-ST-29 KISSIMMEE FL , 2.4 CITY- ST-2P
ILE VD Y OELETE 81 TME L] change T Additian
NAME BEELER, ARTHUR E. 32 NAME
smeeTaooness | 9511 PINE HILLS ROAD 8.3 STREET ADDRESS
CITY-ST- 2P ORLANDD FL 34.CITY-S1- 2P
TIMLE - LJ DELETE 41TmeE LI changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 4.4 CITY -8T- 2P
miE [J DELETE 51 TILE L change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- i 5.4 CITY-S1-2IF
TME ] oELETE 6.1 THLE LJ change T Addition
HAME 6.2 NAME
STREET ADDRESS 623 STREET ADDRESS
CITY-S1-29 A CITY-ST-2P

14. | hereby cerlily thal the information supplied with this filing does not quelify for the axemﬁlion stated In Section 1108.07(3){l), Florida Statutes. | further certify that the Information
indicated on this mnnual report or supplamental annual report is true and accurate and that my slgnature shall have the sama legal effect as If made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
. L, TAMES ASzAse
LY Praside

SIGNATURE: .21.98  YOI3YPY 77/

Tela Davtima Phonea ¥ . cvuman

CR2E037 (1097)



