FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 : O O am

CORPORATICN Sandra B, Mortham

"eor ONSIONOT CORPORTIONS Secretary of State

DOCUMENT # Nsoééa (7)

1. Corporation Name

L'EXCHANGE CULTURAL DE ST. CLOUD INCORPORE

A A

e Principal Place of Business Mailing Address
% | 17 8. ORLANDO AVE. 17 S. ORLANDO AVE.
A A
KISSMMEE FL 3741 KISSIMMEE FL 347415673
3 Dale(l)ni:Oégbor‘:laE’egsr Qualified 3a. Dale of Last Reﬁorl
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
py 26 59-2940770 Nat Applicable
Sufte, Apt. #, etc. Suite, Apt. #, etc. iti
Lo P i 5. Cerlificate of Status Desired O $8'75 Addlmona!
L m Fae Raquired
T City & State City & State 6. Election Carnpaign Financing $5.00 may Be
?31 Trust Fund Contribution (M Added to Fees
Country Zip Country 8. This corparalion has liability for intangible tax under s. 199.032,
E] El aﬂ Florida Statules Oves Cmne
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THORNTON- H.R. JR. 82| Street Address (P.O. Box Number is Not Acceptable}
4 4449 RUMMELL ROAD
ST. CLOUD FL 8
84) City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 6170502 and 617.1508, Florida Stalules, the ahove-named carporation submits this statement for the purpose of changing its registered
office or regisierad agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2EQ37 (9/96)

SIGNATURE
Sigralure, lyped o prinled name of ragislared agert ana litie if appl cable [NOTE: Registerad Agent signaturs required whan roirstating) DATE
12. : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE 1] T becete 11TITLE [T change  [J Addition
NAME FOUST, MICHAEL S 12 HAME
seevaporess | 1083 E LAKESHORE BLVD. 13 STREET ADDRESS
CITY-81-2IP KISSIMMEE FL 34744 14 CITY- ST- 2P
TITLE PD [ ceLete ZiTMLE [T change [T Addition
NAME FOUST, KATHLEEN M 22 NAME
smeevanoness | 17 8. ORLANDO AVE. 23 STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL 34741 2.4 CITY-57-2F -
TINLE DP T DeLETE 3100LE [J Change ] Addition
NAME BLANFORD, DONNA 32 NAME
smeevaoneess | 7 S, ORLANDO AVE. 33 STREET ADDRESS
CATY-ST-2IP KISSIMMEE FL 34741 34.CITY-5T-2IP
e SD [ becere 41T [ Change ] Addilion
NAME HUNTER, JULIANN § 4. 28AME
stheeraopress | 311 FLORIDA AVE. 4 43 STHEET ADDRESS
CiTY - 51- 2P ST. CLOUD FL 34768 44CITY-5T-2P
THLE [T DELETE 5.17TITLE [T change T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST- 2P
TITLE 7 biLeTE B1TITLE [T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2IP
14. | do hereby certify that the information suppliod with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Fiorida Statutes, [ further certify that the

: Information indicaled on this annual reporl or supplemantal annual report is true and accurate and that my signature shal! have the same legal effect as il made under oath; that
3 I am an officer or director of the corporation or the receiver or truslec empowered to expcute this reporl as required by Chapter 817, Florida Statutes, and that my name
i appedrs in Block 12 or Block 13 i changed, or on an atlachmeant with an aglfiress

1 ISR A ISP~ Kﬁ%ﬂ m . : - a ///¢7




