FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLOFIDA DEPARTNENT OF STATE May 05 1998 8:00am
ANNUAL REPORT

1998 . mwsnosr:c;:?ozpzxnorqs Secretal'y Of State
DOCUMENT # N30288  (7)

abon Na

L'EXCHANGE CULTURAL DE ST. CLOUD INCORPORE

iy

AR NS

Principal Place of Business Maling Address
17 8. ORLANDO AVE. 17 §. ORLANDO AVE. 3. Date Incorporated or Qualified
KISSIMMEE FL 34741 2
KISSIMMEE FL 24741 4. FE| Number Apptied For
_ §9-2940770 Nol Applicable
2. Principal Place of Business 2e. Mailing Address
incipa i 5. Certificate of Status Desired a $8.75 addtional
21 26] Fes Required
Suito, Apt. ¥, etc. Sulte, Apl. #. stc. 8. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 10 Foes
City & State City & State 7. I3 this nonprofit corporation & homeowners association?
m 28 Oves ClnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;II 26 m ?ﬂ Personal Property Tax due June 30. Oves [Cno
5. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Nama
mma HR. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
4449 RUMMELL ROAD
8T. CLOUD FL &
84| City FL |u‘ Zip Code
11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Fiorida 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 aulhorized by the corporation's board of directors. | hereby accept the appolntment as registered
sgent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRPEC37 (10/97)

SIGNATURE Signatwa, typed of printed name o reguered sgen and tle ¥ applicable (NOTE. Raplatered Agent signature requirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE T I oeLeTE 11TILE L] Change  L_J Addilon
NAME FOUST, MICHAEL § 1.2 HAME
sweeranoress | 1083 E LAKESHORE BLVD. 1.3 STREET ADDRESS
CY-ST-2¢ KISSIMMEE FL 34744 14 CITY-5T-2P
T PO T oecene ZATLE O Change (-] Addition
NAME FOUST, KATHLEEN M 22 NAME
smeer aoohess | 17 §. ORLANDO AVE. 2.3 STREET ADDRESS
CHTY-51- 29 KISSIMMEE FL 34741 2 4CITY-ST-2P
TILE 1 PLoELETE 31TMLE [ TChange L1 Addition
NAME 3.2 NAME
STREETADDRESS | 17 . 3.3 STREET ADDRESS
| emy-st-2e FL 34741 34.0ITY-81-2P
TME () T DELETE 417mE Ll Change L Addition
NAME HUNTER, JULIANN § 4.2 NAE
smeevaporess | 311 FLORIOA AVE. 43STREET ADDRESS
¢y 57- 29 ST. CLOUD Fi. 347690 44 CITY-ST-2IP
e Dircctnr [T DELERE SATME [T Change T Addition
AME i Bouer 5.2 NAME
STREET ADORESS .‘3”5 8o Lake Shore Blud. 53 STREEY ADDRESS
evse | Sp, Clowet, Fo. 2476 g SACMY-ST-26
MLE 7 DELETE 6.1 TMLE D changs L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - ST- 28 SACITY-ST-2P

14. | hereby centily that the information supplied with this filing doas not qualify for the exem#;ion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha Infermation
Indicated on this annual report or supplomental annuat repert is tfrue and accurale and that my signature shall have the samae legal effect as if made under cath; that | am an
officer or director of tha corporation or the recelver or truslee empowered to exacute this report as requived by Chapter 617, Flofida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an atlachmeani with ap address.
SIGNATURE:  KooRiss vy Q}A L4 thb ¢l 21/a¥ Yor7-870- S&ITH

E1R1

s

i




