FILE NOW: FILING FEE IS $61.25 FILED

o Secretary of State

1997

PQGHUMENT # (4)
DOHNTOWN ATHLETC OLUB OF ORLANDO FOUNDATION

VAN RGN

Principal Place of Business Mailing Address
222 §. WESTMONTE DRIVE PO BOX 4062
SUITE 101 ORLANDO FL 32802-4062
ALTAMONYE SPRINSH FL 32714 us RGETY Ao ouatiod 135D o oo
us . Dale Incorporated or Qualifie a. Dale of Las or
05721/ 1086 050171998
2. Principal Place of Businoss 2s. Mailing Address 4. FEI Number Applied For
21 ;E] 59'2838921 Nol Applicable
, Apt. #, Blc. Suite, Apt. #, etc. iti
1 Sulte, At ¢ vie. Ap o 5. Cerlificate of Status Dasired O $8'75 Additional
22 ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23' El Trust Fund Contribution a Added to Feas
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
m 2;' ;;I ;l Florida Statules D Yes [:] No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUPP! LYNN B2| Street Address (P.O. Box Number is Not Acceptabls)
222 5. WESTMONTE DRIVE
SUITE 101 B3
ALTAMONTE SPRINGS FL 32714 84 Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as regislered
agent. | am familiar with, end accept the obligations of, Section 617.0503, Florida Statutes.

e gyt i T 0 e v

SIGNATURE
Signature. typed o printed name of reg stered agont and tille if appiicabia (NOTE: Regislared Agent signature requirad whan reinstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME b TJoeete 1 TLE [T cnange L Addition
NAME BURNS, TANYA 1,2 HAME
staeeraporess | 2519 E. SOUTH STREET 13 STREET ADDRESS
CATY- ST T ORLANDO FL 14 CNY-ST-21F
TiTLE C K Decete 21TILE D [T harge KT Addition
NAME HILLMAN, SCOTY 22 NAME Miller, Charles
seeraporess | 205 W. FAIRBANKS AVENUE zastreeTanbress [One Citrus Bowl Plaza
CITY-S1-2P WINTER PARK FL vaomv-st-ze |Orlando FL 32805
TLE L) [J ceLene 31 TILE [J Crange [ Aadition
NAME "I HUPP, LYNN 3.2 NAME
streevappress | 222 S. WESTMONTE DRIVE #101 3.3 STREET ADDRESS
OfTY-81-2IP N-TAMONTE SPR|NGS FL 34 CIY-§T-7IP
TLE ] CToeLeTe 100 X Crenge 1] Addition
NAME CAPONI, RON 4,2 NAME Provencher, James
staeeTappress | 2933 BRIDGEHAMPTON LN cismeeraooness | 719 W Winter Park St
CITY-ST-2iP ORLANDO FL 44 0ITY-87- 20 Orlando FL 32804
TME D [T DELETE 51TILE PE XXchange [T Addition
NAME DETZEL, JIM 52 NAME
smeevaponess | 382 FOREST PARK CIR £ STREET ADDRESS
CITY-8T-2P LONGWOOD FL 540§ 3
TIRLE T [T DELETE 61 TILE [J change T Additien
HAME GALLOWAY, MIKE £.2 NAME

- | stheer aporess | 3319 MAGUIRE BLVD #130 6.3 STREET ADDRESS

1 _ciry-st-ze ORLANDO FL B4 GITY-ST-7

14. | do hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the

{information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

appears In Block 12 or filock 1¥)f changed, or on an attachment with an address.

| am an officer or ditector of the gcorparalion or the receiver or trustec empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name

Y URTLETY, ¥ TV R, (/o itlrrafeinty 224 T 2

[ T T R —

CORPORATION FLOTOA DEPATHENT OF SIAT Apr 25 1997 8:00am
ANNUAL REPORT

CRPE037 (9/96)



