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l MONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORFORATIONS
DOCUMENT # NO1345 (0)

1. Corporalian Mame

VAUX OF ORANGE COUNTY, FLORIDA, INC.

VOITURE 202 DE LA SOGIETE DES 40 HOMMES ET 8 CHE

Principal Flace of Business

Mailing Address

FILED
Jan 30 1998 8:00am
Secretary of State

LT

LAV

21] _ : 25]

ng;TA:IEDEO'?:?.A%MO Gaﬁﬂfﬁ EQSED’:_I{J% 2-2\1!‘5.!3“[}54 3. Date Incorporated or Qualified
us i 02/09/1084 -
4. FE| Number Applied For
_59-1157050 Not Applicable
2. Principal Place of Business 2a. Maiting Address 5. Certificate of Stalils Dasied 0 $8.75 Additional

_ Fee Reguired

Suite, Apt. #, ale.
2] 271

Suite, Apt. #.. étc.

$5.00 May Be
__Added to Fees

6. Election Campaign Financing
Trust Fund Conffibution

RICHARDSON, ANTHONY
6808 RAVENNA AVENUE
ORLANDO FL 328195824 5 # 7%

City & State City & State 7. 1s this nonprofit corporation a homeowners dssociation?
2_3| 2—3I Yes No -
Zip Country Zip Country 8. This corperation owes or has pald the current year Intangible
24 25 ’Ef BEBIF- Byt El Parscnal Property Tax due June 30, Yes  BdNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P,0. Box Number is Not Accep:ab.le)

83

84| City

85] Zip Cods

FL

1. Pyrsuant to the provisions of Sections 617,0502 and 617.1508, Florida Siatutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalurs, typed or printed namae of registerad agent and litle if applicabla. (~KOTE: Asgistered Agent signalure required when reinstating) DATE -
2. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD 1 DeLETE 11 TIME [T change [ Addition
NAME GALARNEAL, CHARLES 12 NAME

sTaEeT ADDRESS | 2825 ALSACE COURT 1.3 STREET ADDRESS

CITY-$T- 2P ORLANDO FL 14 CITY-8T- 2P ] .

TITLE PD L] DeLETE 21TILE [Jctange [T addition
NAME KENNEDY, OLIVER J 22 NAME

sTaeer aooRess | 1824 36TH STREET 2.3 STREET ADDRESS

CITY-51- 2P ORLANDO FL I 2. 4CITY-§T-21p R
TILE 10 ] DELETE 31 THLE [J Change [T Addition
NAME SHADER, LCUIS 3.2 NAME

staeer aporess | 1630 DORMONT LANE 3.3 STREET ADDRESS

CITY-ST-2IP OREANDO FL —— 3.4. CITY-ST-ZIP .

TIME v [ DECETE £1TITLE "~ [ fChange L] Addition
NAME RICHARDSON, ANTHONY 4. 2 NAME

STREET ADDRESS | 6808 RAVENNA ST. 4.3 $TREET ADORESS

CITY-5T- 2P ORLANDO FL o 44 CITY-§T-2IP 5

TITLE \ I DELETE 5,1 TITLE I Change  ET Addifion
RAME EMBLETON, EVERETT D. 5.2 NAME

sreeT ADoress | 925 QUINTILIAN AVE, 5.3 STREET ADDAESS

GIY-ST- 1P ORLANDO FL . 54 CITY-SF-ZIP _ ]
THLE T DELETE 51 THLE i T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CifY-St-2P 64 CTY-5T-ZP

Block 12 or Block 13 if charfhied, or an an gtz

)

SIGNATURE:

SIGNATURE AND TFPED OR PRINTED NAME OF SIGIING

S

14. | hereby cartily that tha information supplied with this fillng does ndi'qualify for the exemption stated In Sectien 112.07(3)), 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 madle under cath; that | am an
officer ar director of the corporation of the recaiver or trustee empewerad to exec?(e this report as required by Chapter 617, Florida Statutes; and that my name appears in

¢ S

hm Dmth ar'ajx dr ;g,"/);?
T A ﬁm"' i

AP7 FS5A FrET

OFFICER OR DIRECTOR

L fasfrd_

Daytirme Phone *mflm

CR2E037 (10/97)



