2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

ecretary of

DOCUMENT # N06000004315

1. Entity Name

ORANGE COUNTY, FLORIDA COMMUNICATIONS

AUXILIARY, INC.

Principal Place of Business
6600 AMORY CT.
WINTER PARK, FL 32792

Mailing Address
6600 AMORY CT.
WINTER PARK, FL 32792

i

Apr 28,2008 8:00 am

State

04-28-2008 90341 049 ****6] .25

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2550 Rio Prnar Lakes Blvd
ite, Apt. #, elc. ite, Apt. #, eic.

Suite. Apt. #. eic Suite, Apt. &, sic 04242008 Chg-NP CR2E037 (12/06)
City & Staie City & S1aie, 4, FEt Number Applied For

Of.. [q. y\ AU FL NOT APPL'CABLE Not Applicable
Zip Country Zip Country ) } $8.75 Additional

. 1 f .
3 9‘8&3 _79&, O ange. 5. Certiticate of Status Desired 0 Fee Raquired
6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Registered Ageni
Name

JOHNSON, NEIL
2550 RIO PINAR LAKES BLVD.
ORLANDO, FL 32822

Street Address (P.O. Box Number is Not Acceprable)

City

FL b Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

--: Signailifa, Iyped or pintéo name of agisieran agent and wie  avpiicante,

(NOTE. Regpsieret] Agert Signalure refiuic e wien resnstating) DATE

Filing Fee Is $61.25
:Due by May 1, 2008

s rra . Waluor TEE Tl
. ) . . Med g g ol U T RS T
Etection Campaign Financing A { Cpay

Trust Fung Contribution.

$5.00 May Be
Added to Fees

g6
"Make c¢hecl paya! X
Florida Department of State

bie to 1

T Rl N RS BT |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
T D 1 Celele e D O Change (i aaition
NAME HARRELSON, RICHARD NAME Enat 1y Joh ¢l ,
SIREET ADDRESS | 2683 WILLOW BAY TERRACE sweernooress | 933 G- renacher Drive
CITY-ST-2IP CASSELBERRY, FL 32707 Y -s1-zp O qu,Ao L 32807
TITLE DP O petete TITLE (O Change  [C] Aadition
NAME SWEENEY, STEVEN NAME
SIREET ADDRESS | 6724 CORTEZ DR. STREET ABCRESS
CITY-ST-2IF ORLANDOC, FL 32808 CaY-81-2IP
TITLE TD O Delete TIMLE [ Change [ Aadition
NAME JOHNSON, NEIL NAME )
STREET ADDRESS | 2550 RIO PINAR LAKES BLVD STREET ADDRESS
Civy-ST- 2P ORLANDO, FL 32822 CIT¥-51-2IP
TIMLE T O pelete TITE [ Change [ Addion
NAME MONROE, LAWRENCE HAME
STREET ADDRESS | 7572 CHARLIN PARKWAY STREET ADCRESS
CITY-SF- 2P ORLANDO, FL 32822 CITY-ST-2IP
HILE T ] Delete TLE C)cChange [ Acdition
NAME KRONENWETTER, PAUL NAME
STREET ADDAESS | 2830 WILLOW BAY TERR. STREET ADDRESS
CITY-ST-ZIP CASSELBERRY, FL 32707 SY- ST
TITLE T [T Delete TITLE O change [ Admitian
NAME BOYER, STANLEY NAME
STREET ADDRESS | 2128'LINDEN RD. STREET ADDRESS
CITY-5T-2IP WINTER PARK, FL 32792 CITY-S1-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furtner certify that the intormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as il made under ¢ath; that | am an cofficer or director
of the carporation or the receiver or irustee empowered {0 execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 @
changed, or on an attachment with an address, with all ather like empowerad,

SIGNATURE:

/eI P Jobungur

Neil P Johnson

H07-2-8 A-7011

SIQNATURE AND T\'PE{? PRINTED NAME OF SIONING OFFICER OA DIRECTOR

4las/os

Daytime Prone §




