FILE NOW: FILING FEE IS $61.25 FILED

COPPORRTION FLORIDA DEPATTNT OF STAT Feb 05 1998 8:00am
ANNUAL REPORT

Secretary of Stale S c Cretary (@) f S tate

DIVISION OF CORPORATIONS

1998
DOCUMENT # NO09319 (7)

1. Corporation Name

SOUTH CENTRAL FLORIDA CHAPTER TROA, INC.

Yo e . L

R

E Principal Place of Business Mailing Address
¢ | PO. BOX 245 P.O. BOX 245 3. Date Incorporated or Qualified
4 4, FE{ Number Applied For
59'2456105 Nat Applicable
2. Principal Place of Business 2a. Mailng Addrass
P "o 5. Certiticate of Status Desired (| $8.75 Additional
\ Fal m Fee Reguired
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 6. Eloction Campaign Financing $5.00 May Be
. E ;] Trust Fund Contribution O Added to Fees
) City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
| 28] [ves Bdno
; Zip Courtry Zip Country B. This corporation owes or has paid the currant yaar Ingangible
. ;l E ;l E] Parsonal Properly Tax due June 30. [ ves No
9. Name and Address of Current Reglatsred Agent 10. Nama and Address of New Reglstered Agent

81| Name

YOUNG- WLBUR B2| Stroat Address (P.O. Box Number is Nat Acceptable)

106 LOQUAT RD NwW

LAKE PLACID FL 33852 83

84| City FL as| Zip Code
13, Pursuant 16 the provisions of Sections 617.0502 and 817.1508, Florida Statutes, 1he above-named corparation submiie this statement for the purpose of changing its registered

office or registered aqent. or both, in the State of Floriga, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZE0G7 (10/97)

‘ SIGNATURE Signature, typed of printed name of replslsred agent and tllle H applicabie. {NOTE: Registered Agent signature requirad when rainatating} DATE
12. OFFICERS AND DIRECTORS 93. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIE [1) [T oeceTE 11TILE [ change 1] Addition
NAME WHITTON, ROY P. 12 NAME
| smeevaoress [ 101 YEMPTATION CT 1 STRAEET ADDRESS
1 onv-sr-ze LAKE PLACID FL 14 CITY-ST- 20
© e VPD j AET 21T (N Change 1] Addion
. PARNELL, LEONARD 22 NAME Mggpﬂl, Jerry E.
smeevapphess | 1616 NW LAKEVIEW DR aasmeeraooress (6645 N.E. Masters Ave
CITY-57-2P SEBRING FL aaorv-srzp JArcadia F1 34266
mE - ™ [T DELETE 31TILE [CJ'changs [ Addition
HAME MALCOMSON, ALEXANDER 7 R 32 NAME
smeeTaporess | 8750 US 27 N, 1268 33 STREET ADDRESS
CITY-5T-2P SEBRING FL 34.0TY-5T-ZP
e SD T DELETE 41TIRLE [TChange ] Addition
NAME YOUNG, WILBUR E. 4,2 NAME
seeraooress | 108 LOQUAT RD NW 43 STREET ADDRESS
oITY- 51 2ip LAKE PLACID FL 44 CITY-5T-2IP
HILE VPD A7 DELETE 51TIME Xp D Ly Change [T Addition
.| awe STEPHENSON, GRAVES B. 52 NAME arker, William J.
. | smeevaporess | 2601 FARMONT DR. sasmeetaopress [111 N Commerce Ave
;| cov-srme SEBRNG FL sacrv-stze |Sebring FU 33870-3202
TNLE [T DetETE 61 ITLE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£irY- S1-2Ip 64 CITY-ST-2I7

14. | hereby certify that the information suppliad with this filing does nat qualify for the exemﬁlion stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation of the receivar or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

JE B Y S R S S A 73 A o VY o e




