FILE NOW: FILING FEE IS $61.25

QSSESEOF” SR FLORIDA DEPAHTM!?N;;OF e FILED
) ATION p andra B. m
ANNUAL REPORT v et o S Feb 25 1997 8:00am
A / DIVISION OF CORPORATIONS
Secretary of State

~ 1997 i
pocUMENT # WNIagh 1)

1. Corpofstion Name .
ORI RS A INDERMERE HE(GRTS THIED Secrsd
Homepwonees ASSCIATIeN (K.

Poncipal P ace of Bosngss Mailing Address
A0 Ofk Park Roas Dl OAK Prric Ry
; ST ORLANDG EL
Orlarito r{’ - ?)l ¢ © 396!? 3. Date Incorparated or Quatiied 3a. Date of Last Repon
12/ 23 MBS 5-1-9¢
2. Principal Place of BUS"‘tL’!.SS . 2a. Mailing Address 4, FEI Number Applied For
21l Ptoo  Okk FRREK. RDb 26 Dide Odk Park Poan POT APPLICABLE | Mot Applicable
- Suite, Apt 4, el ;] Suite, Apt. #, etc. 5. Certificate of Status Desirad 0 si‘;{,sgmi,‘:;"a'
Ty A St City & State . 8. Elsction Cempaign Financing $5.00 May Be
23] O VLANDD L 28] ORLADO Z8 Trust Fund Contiibution O Added 1o Fees
Zin | Gountry Zin Country 8. This carporation has liability for intangible tax under s. 199.032,
24 517 28] USA 29] 326, (9 0] Usa Florida Statutes Oves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
- 83| Name
W arraecs L. HAYDEW Jim _ nocar)
— LS 82| Street Address (P.O. Box sz ig Not Acceptaﬁ%
Olon ORk PARE KOAD Bl O~ ARK )
. 83
opLanue FL 33817 ORLANN _FC 3289
84| City FL 851 Zip Code

11, Pursuant to the provisions of Seclons 617.0502 and 6171508, Flenda Statutes, the above-named corporation submits this stalement for the purpose of changing s registered
office or regstered agent, or both, in the Slale of Flongda. Such change was adtharized by the corporation’s board of gireclors. | hereby accept the appoiniment as registered

agenl e lamibacwilby and accepl the opliggtions of. Section 617 0503, Florida Stalules.
SIGNATUNE 4 QMM_W (ot - 17-97
Sl o Hypae ‘lﬁ o b e OF degelorie agent and il o Bpphoat o (NOTE.: Ragistered Agenl spnature required when reingtalingl DATE
12, ¥4 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mi PO e T/ Dt ook Bd DrieTe 11 TE PRES\WBENT / PIRECTOR, Change L] Addition | G5
hAM Mmatwe b HAYDER 1.2 NAME Jim Nocan) 55
SROADS | Bloo  OAk PARK RoAb (3sTREEEADDRESS | B0 OAK. Parkc Rosn g
oy st 2 OOLANDG [P Iy 14 CITY-S1- 29 ORLANDD FL 333!}‘ o
WiLe /G DELETE 2T MILE DiveTor, [ UP T crange (%] Addilion | O
hAM: Geonge B. L Rman) 2.2 NANE Bog  TeMATowi Lz,
siel Ak | Bt Ok Prex RD 2ISTREETADDRESS | DY ORL PRAK Roan
filv-§1 pe DL AP an  FL Dddey 2 4CITY-ST-21P ORLANNG  FC D3sIg
i, L pecere 31T BEC TRES [ DIRECIOR BY Crange PR Adsition
hatt 37 NANE RieHaRys L., STRRCHER
STRTEY AR 5% aasmeeTanoress | @i Oale P Roan
QI &t A 34 CIFY-ST- 2P ORLANDE  Ft. D3Ry
ni T oeueTe A1 TIME [ Crange L1 Addition
HAML 4.2 NAMI
STREET ADGRENS 43STREET ADDRESS
G s 2 44 CITY-5T- 2P
I [J peceTE 51TIILE O Change 1 Addition
HAME 52 NAME
STHEE T ADLIESS 5 3 STREET ADDRESS
Chy-51 2w . 54CITY-ST- 2P QGBG
Lt DELETE 6ATILE ﬁEUE o @ange | 1§di1ion
AT 6.2 NAME ' ~02/26/ 9?-*01[’09‘*030 o~
STREFT ADDHESS 6.3 STREET ADDRESS U l 2'5 a ‘p’
Clly-51 2 64 CITY-5T-2PP 56)
he

14. | do hareby certly that the informaton supplied with this liing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify th
informanon ndicated on this annual repart of supplemental annual report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that
t am an officer or director of the corporation or the receiver or truslee empowerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 ar Block 13 it changed, or on an allachment with an address. Yo 7. 93/ 63‘(9

— 5 L ¢ .

SIGNATURE: __ 7 ( amm%* Tt 2-17-97 4079920145
GNATL D TYPED OR PRINTED NAME OF SKINING GFFICER OR DIRECTOR Dale Daylime Prono 4




