FILE NOW: FILING FEE 18 $61.25

THE BITHLO BETTERMENT COMMITTEE INC.*#v#sanexes

(114

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 2
1. Corporation Name

Principal Piace of Business Mailing Address

FILED

May 05 1997 8:00am

Secretary of State

I A

2s] 2] 30]

Flarida Statutes Yes [Jto

16234 BELVEDERE RD. 18234 BELVEDERE RD.
QRLANDO FL 32620 ORLANDO FL 32820-2317
3. Date Incorporaled or Qualified | 3a. Dale of Last Report
7 02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbes Applied For
21 [26] Not Applicatile
Suite, Apt. #, etc Suite, Apt. ¥, elc. ] $8.75 additional
2| 7] 6. Cerliticate of Status Desired (] Foo Required
City & Stale City & State 8. Election Gampaign Financing $5.00 May Be
2_3] RI Trust Fund Contribution Added to Fees
__l Zip Country Zip Country 8. This corporation has hability for intangible tax under &. 189.032,
24

10, Nams and Address of New Reglstered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Reglaterad Agent
81
PARKER, LINDA W (7]
18234 BELVEDERE RD,
ORLANDO FL 32820 8
84

City

88| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered Maent, or koth, in the State of Florida/$uch change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared
agent. | am famikigf yith, and aceept thg gbligations of/Sgction 61,0503, Florida Statutes, (//y
SIGNATURE __ [# MW&J) /?7

Bignature. Ryped or printea name of ragisterad agent and title 4 applicable

(HOYE: Registerad Agent signalure required when reinstating}

OATE?

12. OFFICERS AND DIRECTORS 1a. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS iN 12

TILE PD L] DeLETE 13 TILE T Change T Addition
NAME PARKER, LINDA M 12 HAME

steeeraooress | §8234 BELVEDERE RD. 12 $TREEY ADORESS

oY -S1-21F ORLANDO FL 32820 1A CTY-ST-2P

TITE VD T[] DELETE 21 TITLE Othange T Addition
NAME WHITE, MARY 2.2 NAME

sreees avoress | 18869 2ND AVE. 2.3 STREET ADDRESS

BTy - 51 2P QRLANDO FL 32620 2. 4CITY-51-2P

TNLE sD (] OELETE 81TmLE I Change [ _J Adgition
hAME GOODMAN, GLENDA 33 NAME

steer apprzss | 1540 10TH 8T, 33 STREEY ADDRESS

DaY-51- 2P ORLANDO FL 32833 34.CITY-ST- 2P

TALE D ] oeLeTe 4.1 TITLE [J Change [ Addition
NAME MORRESCO, ELAINE 4.2 WAME

saeet anoRtss | 2015 10TH ST. 4.3 STREET ADDAESS :

CITY-§T-21P QALANDO FL 32820 44 CITV-ST-7P

TITLE D T7] DELETE 51 TITLE T change 1] Addilion
NAME BROWN, SHIRLEY 5.2 NAME

sireeTanoress | 18810 16TH AVE. 5.3 STREET ADDRESS

GTY - §1-2IF ORLANDO FL 32833 54 CITY-ST-2IP

TME 10 ¥ DELETE B.ATITLE O change -] Addition
NAME SCUDER!, JOSEPH 5.2 NAME

seeraooress | 750 N. 8TH ST. 5.3 STREET ADDRESS ,

Ciry -ST- 2P ORLANDO FL 32820 I £AOITY-ST-7P :

appears in Block 12 or Blogk, 13 if changed. or on an attachmem with an address.

SIGNATURE:

YHEE 24 . ﬂ}fﬁaﬁ ‘//5’/47

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
| am an officer or direclor of the corporation or the receiver or tiustee smpowered to execule this report as required by Chapter £17, Flerida Stalutes; and that my name

Daytme

CR2EQ37 (9/96)




