¢ FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 752370 (7)
ORANGE COUNTY POLITICAL COALITION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

INEMAEAUTE AW IORER N

Principal Place of Business tailing Address
526 SOUTH DOLLINS AVENUE 526 SOUTH DOLLINS AVENUE
ORLANDO FL 32805 ORLANDC FL 32805
3. Date Incorporated or Qualified 3a. Date of Last Report
05/06/1980 04/27/1995
2. Principal Place of Business _2a. Mailing Address 4. FEt Number Applied For
21 26) NOT APPLICABLE Not Applicable
i 4 ete ile, Apt. #, elc. ”
Sulte. Apt. 4. slo | Sdte. Apt#. elo 5. Cerlificate of Status Desired O $8.75 Additiona)
El 27] Fee Required
City & Sate | . City & State 6. Etection Carpaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontrioution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
24) |25 28] m Florida Statutes O ves OONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MlTC'HELL, JAMES 0 g2| Street Address {P.O. Box Numbar is Not Accepltable)
526 SOUTH DOLLINS AVENUE
ORLANDO FL 32805 8
84| Ciy FL lss Zip Code

1. Pursuant to the provisions of Sections 617.0502 anc $17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such chang?:e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 {12/95)

familiar with, and accept the obligations of, Section 617.0603, Horida Statutes.

SIGNATURE .
Elgnatre, typed o prinled name of registerad agent and Gl if appl cable (NOTE: Registered Agart sigrature recuired when renstatingd DATE

12, OFFICERS AND DIRECTORS 13. ADDIMTIONS CHANGES TO OFFICERS AN DIRECTORS IN 12
L PD [JDELETE 1ATLE [ Change  [7] Addition
KAME JACKSON, JAMES 12 NAME
streeT avoness | 4646 ALHAMA 13 STREET ADDRESS
CITY-§T-2IP ORLANDO FL 14 CITY-5T-ZIP
TITLE VD {IDELETE 2.1 TITLE [Cchange [ Addition
NAME HOARD, SAMUEL 2.2 NAME
stReer DORESS | 3323 GULF STREAM BLVD. 2.3 STREET ADDRESS
CiTY-ST-21P ORLANDOQ FL 2 4CHY-ST-7P
TMLE D [1DELETE 31TILE [T Change [ Addition
NAME STARKE, MAVIS K 32 NAME
streer oDRESS | 3408 WALLER PLACE 33 STREET ADDRESS
CiTY-§1-21P ORLANDO FL 34 CITY-ST-2IP
TILE 10 CIDELETE 4ATTLE [Cchange  [] Addition
NAME MITCHELL, JAMES G 4.2 NAME
staeer anoress | 528 SOUTH DOLLINS AVE. 43 STREET ADDRESS
GITY-5F- 2P ORLANDOQ FL 44 CITY-§T-21P
TOLE sD [C1DELETE 51 TITLE ["Jchange  [J Addition
NAME WASHINGTON, LINDA 5.2 NAME
STREET ADDRESS 321 NORTH CAPEN AVENUE 5.3 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 54CTY-51-2P
TITLE sD [JDELETE 6.1 THLE [OcChange [ 1 Addition
o BROOKS, RUFUS C S
sweer anDRess | 519 EARTHA LANE £.3 STREET ADDHESS
CATY-ST-2P ORLANDO FL B4 CITV-81-2P

14. | do hereby certify that the information supplied with this filing is volurtarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the information indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or directer of the corporation or the receiver or trustec empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Slock 13 if changed, or on an altachment with an address.

SIG NATUR E: - é%‘%;s' ;%%ﬁ%%mw:a OFFICER OR DIRECTOR a%fg"!‘l-—ﬂ"'%wj




