SECOND NOTICE:

CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE OH OR BEFO*IE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236. 25.)

i

NONPROFIT FLORIDA DEPARTMENT OF STATE
.. EORPORATION Sandra B. Mortham
f ANNUAL REPORT Secratary of State
1996 DIYISION OF CORPORATIONS FILED
DOCUMENT # N03935 6 . -~ 97SEP 26 PH 2005
SE'EEAL FLORIDA CHAPTER OF THE SOCIETY OF C.P.C. SHJHU ARY OF STATE .
e i o7 I
Principal Place of Business Mailing Address . o D
G/ JOSEPH H. BAKER G/O JOSEPH H. BAKER Vit iﬁ 3 1 g} o L
400 E. CENTRAL BLVD. 400 E. CENTRAL BLVD. : \
ORLANDO FL 32600 ORLANDO FL 32801
3. Date Incorporated or Qualified 3a. Date of Last Report
06/27/1964 03/22/1995
2. Pripcipgl Place of Busuness 2a. Maijin Addr 4. FEI Numbaer Appliad For
i “Meer [ ¢0 Liea C- theec 59-2737706 ot poinetie
Sh.Ai#t SullAlﬂ'l " ) 8.7
:2 augeap ° :JrCh gt ;’-l l%)p“l' ec&[u& 6)‘ CH" 5. Cortificate of Status Desired E $ Feei:;dtg:leizna]
City & State Clty&Siaie . Election Campaign Financi 5.00 Ma
'—-l K\%l mmee ?t’ L&'—I d‘o FL’ ° 'E:us:FunC;aCoitr?bu::ion " D $;f\l:(ded ttI:‘IF:eBse
Zip Country Zl Countr . Th| ation has liability for intangi x under 5. 199.032,
Py o kL) o [l 93%'9‘5 5 O | fmen o T e g 190
9. Name and Addrass of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name L'if)a a‘ {_héa
foA.j(Eﬂb &Eﬁ gLVD. 7] Sl"’%%“i‘iif“ (% meba s ;121;\ CpaEie)
* ORLANDO FL 32801 63
“TOriondo vC ___ FLIEARS

office or registered agen
agent. | am familiar wi

503, Florida Statules.

i . theel, Treasurer

lh i lha Slale «f Florids. Such change was authorized by the corporation’s board of direciors. | hereby ﬂcoepl t
ations of, Socr-on 617,

¢

11 Pursuant to the prov;i%! Sections 617.0502 and 617.1508, Florlda Stalutes, the above-named carporation submits this statement for the pur sa of changing its registered

ppomimenl &s registered

15/

SIGNATURE:

3

changed, or ¢h an attachment with an address.

EQUIRED

made under oath; that | am an officer or diggctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and
that my name appears in Block 12 or Blog

o/18l47

(o)) 849884 7

SIGNATURE Blgraturs, ﬂ’di printsd name ol eagislaied agant and tilke I apploable (NOTE: Registered Ageni signalure requirad when reinstaling} T DATE
12. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TG OFF:CERS AND DIRECTORS IN 12 173
F PRESDEeST [ ToeLETE 1A TILE reaeuvrer, L Chenge [, Addition g
X ROE TERRELL 1.2 NaME Lhoa G- thees A
smeeTaporess | 724 GLEN EAGLE DR 1asweeraooess | (B9 BIve- oK & §
OITY-81-2 %‘INTER SPRINGS FL 2 14011y -ST-2 , Ft Basil‘sp g
TTLE ‘ DELETE 21 TmE Py [L] Change [ Audilion |©
NANE VOELPEL, JOHN 2.2 NAME 20 g\oe 4\'\(—%@6"‘0 1000 mititma Cen v
STREET ADDRESS 220 LUCIEN WAY 2.3 STREET ADDRESS ﬁa-,("fl 5 374 ¢ CD'mFY\Oﬂ’ 9‘-\5
CITY-ST-2P MAITLAND FL 2 dGiTY.ST-2 maitawct FL-2215/
e L) PRI DRLETE 1 TILE '&r‘g_\e..ﬁ a [T trangs D Addiion
NAME O'REILLY, THOMAS 32 NAME % Yz M,' ‘ath o #1A3
STREET ADDRESS 848 TIMBERLAND TRL. 3.3 STREET ADDRESS %O)( ]%/3- a7 Harondfe Springd
| CTY-ST-2P ALTAMONTE SPGS. FL 34.GIY-ST- Lo 2554 FL a2y
TME - Vb [T OELETE ITETCFC »Y 'Prugq da“_-r clect 1 Change [DZFAdaition
NAME 5 HAWKINS, MICHAEL AINAME Wt
sreeTapress | 2001 BASIL DR. 43 STREET ADDRESS dad) md-{f?- W pdf mﬂ *5-!9\9
CITY- 51 2P DRMNDO FL 44 CITY-ST-21P ’Md. '(‘Im ﬁf 537'5’
TILE BB PAET RERESIPENT [J OEcETE 5ATITLE [ Jchange [ Addition
NAME GEISLER, ANN 5.2 HAME SNODN220TE2E——8
smeeTapoaess | 4825 YINSLEY DR, 5.3 STREET ADDRESS -08/30/97--01055--003
OITY- §1- 2 ORLANDO FL SACITY- ST 2P k237,50 wkEgR237. 50
TLE [} P bELETE 81 TIE e L] Addiion
NAME HOLLOMON, VIIAN 6.2 NAME
STREET ADDRESS 1060 MAITLAND CENTER COMMON BLVD. 5.3 STREET ADDRESS
LY -S1- P EL £ 2P
14, I do hareb{ cartify that the Information supplied with this filing is voluntarily furnished and doas not quality for the exemption stated in Section 118.07(3)(X), Florida Statutes. |
further cerlity that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall hava tha game legal effect as if

BIGNATURE AND T#PE® OR FRINTED HAME OF BIGNING OFFICER OR DIRECTOR

[rate

Daytime Phone #



