FILED

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N25339

1. Corporation Name

NITY, INC.

THE ASSOCIATION TO PRESERVE THE EATONVILLE COMMU

Principal Place of Business Mailing Address

227 E. KENNEDY BLVD.
EATONVILLE FL 32751

us us

227 E KENNEDY BLYD.
EATONVILLE FL 32751

NONPROFIT FLORIDA DEPARTMENT OF STATE .
RO N ADEPARTHENT O Apr 26,1999 8:00 am
ANNUAL REPORT Socretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90004 011 ****51 25

ARG

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change

SIGNATURE ~

2
21 .- .- T P 03/10/1988 -
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 4. FE| Number Applied For
[22] [27] 59-2952662 Not Applicable
City & State City & State ; iti
ty d 5. Cerlifcate of Status Desired Od $’3 75 Adqlttonal
—2—3-[ m Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may Be
;I I—El _2;I ‘—m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R TS I 81| Name
LS o, B
NADHIRL, NY.. © &0 T8y 82| Street Address (P.O. Box Number is Not Acceptable)
1850 ORANGE  AVENUE.*Z -
WINTER PARK FL
oy - -
Tt 84| City 85| Zip Code
I o I FL
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 changing its registered

was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agen! signature required when rainstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, _OFFICERS AND DIRECTORS 13.

TITLE DS ' [ DELETE 11TIME D [1Change @Addiﬁon
NAKE OTIS, CLARENCE 12HAME Ernestine McWhite

streeTanoress{ 5336 ISLEWORTH COUNTRY CLUB DRIVE asRETAORESS| 269 Amadore Circle

crv-st-ze | WINDERMERE FL 14 CITY-5T-2P aorlanda. FIL 132810 ‘
TME ] [ DELETE 21TME [OChange [ Addition
NAME KULASH, WALTER 22 NAME

streeT aporess| 834 TOWN CIRCLE e e 23STREETADDRESS |__ .. . - .

CITY-ST-2IP MAITLAND FL 2.4 CITY-ST-2IP

TME D [] DELETE 3ATMLE [ClChange [ Addition
NAME DOPPELT, AVA 32 NAME

street aooress| 541 MELROSE AVE 3.3 STREET ADDRESS

crv-st-zp | WINTER PARK FL 34.CITY-ST-2P

THLE D [ DELETE 41 TIME [CIChange [ Addition
NAME PRITCHARD, SIBILLE 4.2 NAME

smeeTanoress| 401 W COLONIAL DRIVE, SUITE 7 43 STREET ADDRESS

CITY-ST-ZP ORLANDO FL : Teom 44 CITY-ST-ZP

TME D [J DELETE 54 TILE ClChange  [C) Addition
NAME RIVERS, JOHNNY 52 NAME

sTreeTanpress| 12301 CRESCENT COVE COURT 53 STREET ADDRESS

cmv-st-ze | WINDERMERE FL 54 CITY-5T-2P

wE LY DT 2T [ CELETE 6.1TITLE [IChange [} Addition
e 12"/ DEXTER, EDDIS s2nie

sweeTAouress| 103 N. WYMORE RD. 63 STREET ADDRESS

crv-st-zp | EATONVILLE FL 64 CITY-ST-ZP .

14. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(]), Florida 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 legal effect as if made under oath: that | am an

officer or director of the corporation or the receiver or trustee ep

SIGNATURE:

powered to execute this report as required by Chapter 817,
Block 12 or Block 13 if changed, or on gn gttachment with an fddress, with al| other like empowered.

lorida Statutes; and that my name appears in

0014147

CR2E037 (11/98)

/v%if
7 o

Daytime Phone #



