FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

O Sion or corORATIONS Secretary of State

DOCUMENT # NO51

1. Corporation Name

OCOEE HISTORICAL COMMISSION, INC.

(1)

R TR Ao

Principal Place of Business Malling Address
150 N LAKESHORE DR 150 N LAKESHORE DR 3. Date Incorporated or Qualified
4. FEl Number Applied For
59-2580698 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired O $B.75 Addnional
21 —ZE] Fee Required
Sulte, Apl. ¥, etc. Suita, ApL. #, etc. 8. Elsction Campaign Financing $5.00 may Bo
E m Trust Fund Contribution I Added 10 Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
El z—al Oves [INo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 20 30 Parsonal Property Taxdue Juns 30.  [JYes [ nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MAGUNIRE, ELIZABETH A. B2| Street Address (P.O. Box Number is Not Accepilabile)
2 N. BLUFORD AVENUE
OCOEE FL 34761 8
84( City FL lasl Zip Code
11. Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office of registered agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am femiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _J Do o b2 [} Mt 3 oo/ e

F\alwl. rypcf)x printed narme of uvgli‘;rld agent and title i l@lcﬂb‘ﬁ {NOTE: Reglsterad Agant signature required whan relnstaling) “DATE 7
12. e OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TOLE T L1 oeLETe 1.1 TITLE [T Change L] Addition
HAME MAGUARE, EUZABETH A, 12 NAME
staeer aporess | 2 N. BLUFORD AVENUE 1.3 STREET ADDRESS
CITY-81- 29 OCOEE FL. 1.4 OITY- 5T-21P
e D 3 DELETE 21 TLE [T Crange [ Addition
HAWE BASS, ALICE 2.2 RAME
sweeTaporess | 400 ORLANDO AVE. #11C 2.3 STREET ADDRESS
eny-S1-29 OCOEE FL 2.40ITY-51- 2P -
TILE PD LI DELETE 3.1TITLE [J Change  LF Addition
NAE ERVINE, ELIZABETH | FEH
seeracoress | 402 ORLANDO AVE., APT. 13-C 33 STREET ADDRESS
COY-§T- 7 OCOEE FL 34, GITY-ST-2P
TmE D L] DELETE £17I0E O Change  [J Acdition
NAME SNELL, SHERRY 4 2NAME
sreer aooness | 1303 SAND PINE ST. 4.3 STREET ADDRESS
ITY-5T-2 QCOEE FL LA CITY-5T- 2
e SD I DELETE 51TMLE SD 1 Change M Addition
NAME WEATHERLY, KATHLEEN 52 NAME Velma Prosperoso
streev anoress | 610 NICOLE BLVD. 5.3 STREET ADDRESS 224 S. First St.
CITY-ST- 2 OCOEE FL 54 CITY-5T-2IP )
T PD Lo DELETE 81TITLE PD veey-H 34261 [T Change LR, Addition
NAME WOODARD, KAREN 62 NAME Rebecca Layman
sTeeT apoRess | 2223 GOOD HOMES RD sasTeeraporess {5531 Briton Dr.
CITY-ST-2 ORLANDO FL

J s4cmy-s1-21 ___Qﬂa_nd% Fl 32808
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)1), Fiorida 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 thé same legal eHect as if made undsr oath; that | am an
officer of director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Biock 13 If changed, or on an altachment with an address.

b T

SIGNATURE: S22 8otd @ N A 2400 4 M A Maenine  2/90/08  {407) REE-2051

FLORIDA DEPARTMENT OF STATE M ar 2 6 1 9 9 8 8 O O am

CR2E037 (10/97)



