FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 999 8 . OO am
CORPORATION Katherine Harrls ? )
ANNUAL REPORT Secretary of Stats Secretary of State
1999 DIVISION OF CORPORATIONS (05-13-1999 90037 021 ****§] 25
DOCUMENT # NO5116
1. Corporation Name
OCOEE HISTORICAL COMMISSION, INC.
Principal Place of Business Mailing Address
150 N LAKESHORE DR 150 N LAKESHORE DR
e . s ok . 2 AR
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
(211 (26 09/12/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-2580698 Not Applicable
EI City & State E‘ City & State 5. Certifcate of Status Desired a sBF';SR:;’:ii};?d
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] [25] |29} {30} Trust Fund Contribution o Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

0073828

MAGUIRE, ELIZABETH A.
2 N. BLUFORD AVENUE
OCOEE FL4761 -~ -

§

s o0

81| Name

82| Streat Address (P.O. Box Number is Not Acceptabie)

83

84 City

FL

85

Zip Code

agent. | am fgmilar with,

office or registered agent, or both, in the State of Flosida. Such chan
i and accept the obligations of, Section 617.0503, Florida Statutes.

) [ ' [Viaentia” s Elizabeth A. Maguire

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

57.3)et

SIGNATURE
g oY spplicable. TNOTE: Ragstared AGent signature required whan roinstating)
12. =4 OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [J DELETE 13 TME [JChange [ Addition
NAME MAGUIRE, ELIZABETH A. 12 NAME
streeTanoress| 2 N. BLUFORD AVENUE 13 STREET ADDRESS
CITY-ST-2ZIP QCOEE FL 14 CITY-ST-ZP
TMLE b ] DELETE 21 TILE [Change [ Addition
NAME BASS, ALICE 22 NAME
swreetacoress; 400 ORLANDO AVE. #11C 23 STREET ADDRESS
CITY-ST-ZPP QCOEE FL 2 4 CITY-51-2P
TITLE PD T DELETE 31TME TIChange [ Addiion
NAME ERVINE, ELIZABETH 32 NAME
smeeTaooress; 402 ORLANDO AVE., APT. 13-C 33 STREET ADORESS
CITY-ST-2ZP QCOEE FL 34,CITY-ST-2P
e D B DELETE A1 TILE D ClChange [ Additon
NAME SNELL, SHERRY 4. 2NAME Nancy L. Maguire
sreeraooress] 1303 SAND PINE ST. 43 STREET ADDRESS 3508 Crystal Lake Ave. E.
CITY-ST-ZP QCOEE FL 44 CITY-ST-29 Orlando, F1 32806
TME SD [ DELETE 517ME i [IChange [} Addition
NAME VELMA PROSPEROSO 52 NAME
swreeTanoresst 224 S FIRST ST 53 STREET ADORESS
CITY-ST.ZIP QCOEE FL 34761 5.4 CITY-ST- 2P
TITLE PD [] DELETE §1TILE [Change [ Addition
NAME REBECCA LAYMAN 62 NAME
sweeTaoress| 5531 BRITON DR 63 STREET ADDRESS
crv.st.ze - | ORLANDO FL 32808 84 CITY-5T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 effact as if made under cath; that | am an
officer or directer of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Tfor  (#7) 4% 2057

Daytima Phone

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Lo /PRl ZaB RAT @Iaguire

SIGNATURE;

H OF SIGNING OFFICER OR DIRECTOR

¢

CR2E037 (11/98)




