FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N2533 (5)

1. Corporation Name

THE ASSOCIATION TO PRESERVE THE EATONVILLE COMMU

NI, G VARG R ETR RN

d

Ft ORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Principal Place of Business Mailing Address
227 E KENNEDY BLVD. 227 E KENNEDY BLVD.
P.0. BOX 2586 P.0. BOX 2586
EATONVILLE FL 32751 EATONVILLE FL 32751 i
3. Date Incorporated or Qualified 3a. Date of Last Report
03/10/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] [26) 59-2952662 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, et iti
Sute, Apt. #, elo ulte, Apt. #, ete 5. Cenificate of Status Desred [ $6.75 Addiionat
22 ;—l Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 may Be
El ?8] Trust Fund Contribution Adkled to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
[24] 25 29 m Florida Statutes 0O ves Clno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
NADHIRI, N.Y. B3| Sraat Addass (P.C. Bax Number 7s Not Acceptabie)
1650 ORANGE AVENUE
WINTER PARK FL 83
84| City FL las] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ _ N
Signaturs, typed or pricted name of registered agant ard Btle If appdicatle {NOTE Registered Agent sgnaturs required whan reinstaling) DATE G-
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE pP [CIDELETE 11 TITLE [JGhangs [ Addition ch"
NAME MCWHITE, ERNESTINE 1.2 NAME £
streer aooness | 269 ARMADOR CIRCLE 13 STREET AGORESS &
CITY-5T-2IP ORLANDO FL 14CITY -ST-2F &
TITLE D CDELETE 21TITLE ClChange 1 Addition  [©O
NAME KULASH, WALTER 22 NAME
staeeTaponess | 834 TOWN CIRCLE 23 STREET ADDRESS
CITY-51-21P MAITLAND FL 2 4 CITY-5T-2IP
TITLE D [CJDELETE I1TITLE [JChange [ Addition
NAME DOPPELT, AVA 32 NAME
staeeraporess | 549 MELROSE AVE . 33 STREET ADDRESS
CiTy-51-21P WINTER PARK FL 34.0TY-ST-2P
TITLE D CJDELETE 41TIRLE Cdchange [ Addition
NAME PRITCHARD, SIBILLE 4.2 NAME
smeer aoress | 401 W COLONIAL DRIVE, SUITE 7 43 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 44 CITY-51-2P
TITLE D I DELFTE 51 TITLE [Jchange [ Addition
NAME PERKINS, M JACKIE 5.2 NAME
sweer ancress | 2009 W CENTRAL BLVD 53 STREET ADORESS
£iTY-51-2P QORLANDO FL 54 CiTY-ST-21P
TITLE DT L JOELETE 61 TITLE [Cdchange [ Addition
NAME DEXTER, EDDIS 5.2 NAME
sweeranoess | 103 N, WYMORE RD. £:3 STREET ADORESS
CITY-5T-71P EATONVILLE FL 6.4CTY-ST-2P

14, I do hereby certify that the information supplied with this filing is valuntarily furnished and doss nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repcr or supplemental annual repart is true and accurate and that my signature shall nave the same legal effect as if made under

oath: that | am an officer or director of the corporation or the réceiver or trustee empowered 10 execute this repert as required by Ghapter 817, Florida Statutes; and that my nams
appears in Block 12 or Black 13 it changad, or on an attachment with an address.

SIGNATURE: _ Ctgaes Zon & Mcitbelpnensine okt te——8/16/96 401753300 —

o — 1




