FILE NOW: FILING FEE IS $61.25 FILED

oo romymmmere e May 13 1998 8:00am
ANNUAL REPORT Secretary of Sate Secretary of State

DiVISION OF CORPORATIONS

1998

POCUMENT # 76134 (O)

Corporation Name

CENTRAL FLORIDA DEPRESSION ERA GLASS CLUB, INC.

W

L

Principal Place ol Business Malling Address
P O BOX 948042 P O BOX 048042 3. Date Incorporated or Qualified
N J PURYEA 300+ 184S DR N J PURYEA 3701 IBIS DR
ORLANDO FL 32000 ORLANDO FL 32603 4, FEf Numbe
us us g umber Applied For
~ 58-1882108 Not Applicable
2. Pri t of I 28. Mailing A
noipal Place of Business 8. Maling Address 5. Cerificate of Status Desired [ $8.75 Andtionai
2 28] Fes Requlred
Suite, Apt. #, etc. Suite, Apt. #, etc, 8. Electlon Campaign Financing $5-°° May Be
@ ;;I Trust Fund Contribution O Added to Faes
City & State City & State 7. Is this nonprofit corporation & homeowners association?
E_ ;;l O Yes No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intapgible
-2:1 ;’ ;;l ;] Pareonal Property Tax due June 30, ] Yes No
9. Name and Address of Current Reglstersd Agent 10, Nams and Address of Hew Reglstered Agent
#1| Name
PURYEA, NELSON J 82| Strest Address (P.0. Box Number 1§ Not AcCeptabie)
3701 BIS DR
ORLANDO FL 32803 83
A 84| City FL—Ps Zip Code

“11. Pursuant 10 the provisions of Seclions 617.0607 a 171 Fighida Statutes, the above-named corporation submits thig staternent for the pur%se of changing its reglstered

office or registered ment. of both, in State gFFlofida. nge was authorlzed by the corporation’s board of directors. | heraby accept the appointpfent as tegistered
agent. | am familiar with, and _gcgfe obliggliony/ol, Seltipn 617, , Florida Statutes.
SIGNATURE éMQ % g 9F
or [8d name of tegl DA‘W 4

CR2E037 (10/57)

Signaturs. typed red pifert nd il # ble./  [NOTE: Ragislorad Ageni signafine required when rainstafing
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P L1 oeLgre 1 TILE ~ [Ochenge [T Adattion
NAME LIMA, MANNE 12 NAME
staeeTaonress | 850 CALAFUT CT 1.3 STREET ADDRESS
TY-51-79 OVIEDO FL 14 CY-ST-2P
TME [ ] oeLETE 21TIE ~ [Jcnange [ Aadition
W ARENS, MATHEW 220k
steeerao0ness | 112 OLD HICKORY CT 23 STREET ADDRESS
oITY-51- 29 LONGWOOD FL 2 4 CITV-ST-2P
TLE T L] oeeTe 91 TINLE LI Change L1 Asdition
HAME PURYEA, NELSON J 3.2 HAME
sTerr 00R€SS | 3701 1BIS DR 2. STREET ADDRESS
CIFY-SE- 7P ORLANDO FL 34.CTY-ST-2P
TME D T otieTe A1TTLE _ 1J change | Addltion
WAE HANKINS, WENDY 42NN
sweeevaponess | 555 SEMINOLE WOQD SBLVD 43 STREET ADDRESS
CIFY-51- 29 GENEV, . 4.4 CITV-ST-2IP
e D AH B DeLERE SATITLE XY Change [ Addition
hAE LIMA, KATHY s2 N EE‘.NAYS CHRISTY
et sooness | 880 CALAFUT CT ssswernoness | 1813 TANICE AVE -
ov-grpe | OVIEDOF. 54 CTY-ST-2p ORuanbo ,FiL 325807
TME D JI DELETE 6.1 THLE D v A Change T Addition
e PURYEA, LINDA s2have ARENS, NICOLE
smeeraooness | 3701 6 BIS DR sssmectaooeess | {1 OLD ot dT.
cov-st-2¢ | ORLANDD FL 6.4 CITY-§1- 2P LonGLiDoD, FL 327150
4. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certity that the information

indicated on this annuat report of supplemental annual repgrt is true and accurate and that my signature shall have the same legal effect es If made under oath; that | am an
officar or director of the corporation or the recalys trugtap empowered to axacute this repart as requited by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, of on an ettaghmg B address.

SIGNATURE:




