" FILE NOW: FILING FEE IS $61.25 FILED

At s i

g

NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION ' Sandra B. Mortham ay : am
ANNUAL REPORT s | Secretary of State S f S
1998 \3 /,’ DIVISION OF CORPORATIONS C Cret al 3 0 tate
OCUMENT # (6)
+ Corporglion Name N32532 6
ORLANDO COMBINE, INC.
Principal Place of Business Waling Addross "““lll I|| “"I ||I|| Ihll "“l l||| I||||||||| IIl“ II||| |||H |||I| ||||
000 BELVEDERE ROAD 2080 RUNNING HORSE STRAIL 3. Date Incorporated or Qualified
cfo GAR!.FHAH C/0 CARL MAIER
: 3; CLOUD FL 32760 4. FEl Number Applied For
Mm Not Applicable
2. Principal . il
Principal Place of Business 28. Mailing Address 5. Certificate of Status Dasired O $8.76 addtionat
21 28 Fea Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Eleotion Campaign Financing $5.00 MayBe
[22] la7] Trust Fund Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assocliation?
23 ;‘ 1 Yos No
2ip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
@ 26 [29] [30] Parsonal Property Tax due June 30. [dves [ ™o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
JOHNSON, PAUL 2| Street Address (P.0, Box Number Is Not Acceptable)
2080 RUNNING HORSE TRAIL
ST. CLOUD FL 32780 L
84} City FL asl Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-pnamed corporation submits thls statermnent for the purpose_a chenging its registered

office or repisteled agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direttors. 1 hereby accept the appointmeant as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Stawes,

SIGNATURE
Blgraiure, typed o printad name of registered mpent wnd title H apphicable (NOTE: Repisterad Agent signature requirad whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LJ DELETE 11 TLE CChange ] Addition
NAME JOHNSON, PAUL 1.2 NAME
staeer aponess | 2080 RUNNING HORSE TRAIL 1.3 STREET ADDRESS
ATY-5T-20 ST. CLOUD FL 14 CTY-51- 210
TMLE 8D L OELETE 21TME () Change |1 Addttion
HAME HOLDER, JAN 22 NAE
sheer sooress | 3432 CONSTANCE DRIVE 23 ETREET ADDRESS
Ty ST-20 TITUSVILLE FL 2.400TY-51-2P
e T L DELETE 31TALE [Ochangs [T Addition
HAME MEEKS, WILLIAM 32 NAME
smeeTapoess | 640 LAKE KATHRYN CIRCLE 93 STREET ADDRESS
CIFY-51- 29 CASSELBERRY FL 34.CTY-ST-2
TMLE L] DELETE CITINE T Change ] Addition
RAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-290 44 CITY-51-29
TLE LI DELETE 5.ATITLE [ crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-29 54 CITY-51-7IP
MLE J DELETE 6.1 TMLE T crengs T Addition
NAME : 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST-29 84 CITY-5T-21P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
Indicated on this annual repor or supplemental annua! report Is trua and accurate and that my signature shall have tha sarne legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered 1o axscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 chasged. of On BN attachment wi

ith an BAgseES.
SIGNATURE: Al N_Wulfa_djf; LAt i Fros 1 Ao ¢7 9575314

Ll o By

CR2E037 (10/97)



