FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # NO06219 (2)

1. Corporation Name

TALL CLUB OF CENTRAL FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

A AUM IR

Principal Piace of Busingss Maling Address
102 EHARVARD ST. 102 EHARVARD ST,
QORLANDO FL 32604-5053 ORLANDO FL 3268045053
3. Date Incorporaled or Qualified 3a. Dats of Last Report
11/16/1984 03/15/1995
2. Principal Piace of Business 2a. Mailing Adcress 4. FEI Number Appliad For
1] |26] 59-2496974 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) . $8.75 Additional
?2] ;ﬂ 5. Certificate of Status Desired O Fee Requirsd
City & Stale City & State 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangiby 1w under s. 199.032,
E} _2?1 E‘ E] Florida Statutes O ves I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragiste gent
B1| Nameg
CN.DWEU., MARCIA B2| Street Address {P.0. Box Number Is Not Acceplable)
102 E. HARVARD
ORLANDO FL 32803 83
84 City FL 85| Zp Code

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 changin% Its registered office
or ragistared agent, or both, in the State of Florida. Sueh ,%\(«'as authorized by?;orporation‘s board of directors. | hareby accept the appointment as registersd agent. | am
7450

fam 1 and Focapt he obligations of, op'61 ’,ds 3,/%1:“.1195. , )
SIGNATURE _ _ _éj M/ - e pe ——’?f "Zé
oA

Sigliature Fyped M pirled nama of registared mgant e tita ¥ applicable INCTE: Flegislared Agent signaturs required when reinlating) a
12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [IOELETE 11 TITLE [MChange [T} Addition b
NAME FLUCHRADT, THEODORE 1.2 NAME r~
steeeraooress | 5335 INDIAN CREEK DRIVE 1.3 STREET ADDRESS L%
oTy-sT-2 ORLANDO FL 140TY-ST-21 &
TILE SD [CIDELETE 21TIME [DOchange [ Addition  |O
NAME ROE, SUSAN 2.2 NAME
sweer a0oress | 5450 LAKE MARGARET DRIVE 23 STREET ADDRESS
CiTY-S1-2F ORLANDO FL 2 4CHY-ST- 2P 7
TITLE TD [QbELETE 31 TILE [JChange [ Addition
NAME CALDWELL, MARCIA 32 NAME
staerr oomess | 102 E. HARVARD STREET 33 STREET ADDRESS
CITY-§1-2P ORLANDO FL 34.CITY-ST- 2P
THLE (CJDELETE 41 TITLE Clthange ] Addition
NAME 4 2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
CIrY-51-20 44 GTY-ST- 2P
TITLE [_IOFLETE 51 TLE DOChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-S1.712 544ITY-§7-2P
T CIDELETE 6.1 TI1LE [OJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CTY-ST-zP 64 CITY-ST-21P
14. 1 da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemphon stated In Section 112.07(3)k), 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 the same 1 gffect as if made under
cath; that | am an officer or director of the corporation or the receiveror frustee empowered to execute this report as required by Ghapter 817, Florida Stalites; and that my name
appears in Block 124or Block 13 if changed, or qn an chment xith an address.

SIGNATURE: .~ Z&wz/ép 22 4/97 J £327)

G OFFICER OR MIRECTOR e Phone #

3

SIGNATURE AND TYPED OR PRINTED NAME



