JFILE NOW: FILING FEE IS $61.25

NONPROFIT /* s FLORIDA DEFARIVEN] OF STATE
CORPORATION Chde Sancia 6 Morinam
. ey
ANNUAL REPORT 5

‘#?t} Secretary of Stale
1996 bt <8 DIVISION OF CORPORATIONS

| DOCUMENT # N34366 (7)

1. Corporation Narne

PORT ORANGE LEASE FINANCE CORPORATION

4 RN RS b

Principal Place of Business Matling Address
1000 CITY CENTER CIR 1000 CITY CENTER CIR
ATTN: CITY MANAGER ATTN: CITY MANAGER
PORT ORANGE FL 321134144 PORT ORANGE FL 321194144
3. Date Incorporated or Qualfied 3a. Date of Lasl Report
, 09/22/1989 03/23/1995
2. Principal Place of Business 2a. Maiing Address T 4. FEINumber Apphed For

21 28] 59-2973332 Not Appiicable

Suite, Apl. #, etc Saite, AL, ¥, etc e — e

$8.75 Additional

p” @ 5. Certhcate of Status Dosirec (W] Fee Requirad
City & State T | Cy & st B 6. Flechon Campagn Finanang $5.00 May Be
El - - o El...*,m___..,_,,, e} Trust Fund Gontribytion o O Added to Fees
4 Gountry L Zp Gounlry 8. This corparation has liability for intangiole tax under s. 199,032,
3_71 25 29| %\ Fiorida Statutes O ves ClNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
JE 81 Nome
SIKORA, MAUREEN S. B2| Stect Addrens (P.0. Box Numbar i Not Acceptabie)
1000 CITY GENTER CIR. S
PORT ORANGE FL 32029 83
84, Cuy 85| Zip Code
FL |

11, Pursuant to the provisions of Seclons 617.0507 and 617.1508, Fiords Slaites, tne above-named corporalion sabmits T Statement for ihe purpose of changing its reqistared offce |
or regislered agent, or both, in the State of Flonda Such change was avtharized by the corporabon’s haard of chrectors. | hareby accep! the appaintment as req.stered agent. | am
famitiar with, and aceept the olahgations of, Sochon 617 0L03, Flevida Statutes

SIGNATURE _ . . B . L . . i _
Sanarure G P e 2 et el A L g eI Bl g e o g DAt &
12. OFFICERS AND DIRECTORS 7 ADCITIONS CHANGE S 10 OF FICE A5 AND DI CToRs T -2 ]
TITLE D T 7@ DETEFE—Ri | 11 UTer‘iik [ T T m Chan;e D Addition g
NAME WARD-JAMES-E- 12 NAME GREEN, ALLEN 5
sreeet ookess | 1000 CITY CENTER CIR 13 STHEE | ADDF{ S5 g
£y -S1- 2 PORTORANGEFL — Qv o &
TITLE D [J0ELETE ERRII: Odchange ] Additon | O
NAME KULAKOSKI, JAMES 22hAME
sheet aooress | 1000 CITY CENTER CiR 2 ASIREF) ADORF 38
£iry-si-2e PORT ORANGE FL e Nesorvsrze | o
TITLE D [[Naxal3 31TILE [JCharge [ Addition
NAME TALLUTO, BEN 32 o
siRee1 anoress | 1000 CITY CENTER CIR 33 STHEET AIDRESS
GTY-S1-7f PORT ORANGE FL - sarcsioar | o
TITLE D [FofLeTe 41 LILE C3cnange [ Addition
NAME GREEN; ALLEN- 4 ZNAME MEADOWS, TIM
smeeraooeess | 1000 CITY CENTER CIR 43 STAEET ADDRESS
CITY-§7-2Ip PORT ORANGE FL o _ N zaoris oz L L
TILE 1] CJOELETE 5UILE [(JChange  [J Addtior,
hAME WHITE, KEVIN 52 NAKsS
srzersochess | 1000 CITY CENTER CIRCLE 573 SIREET AGIRESS
CITY-51- 2P PORT ORANGE FL 540120
TI7LE T (RS 61TILE [(JCrange  [J Addition
NANTE SHELLEY, JOHN A. 62 hate
STREET ATDRESS 1000 CITY CENTER CiR B2 STREET ADLRESS
CiTY-ST 27 PORT ORANGE F(, E4CTY-51- 2P

14. 1 do hereby ceify that the information suppled with this #ling is voluntarily fumished and dogs not qualfy for the exemnplion stated in Section 1 18.07(3)k), Florida Statutes | further
cerlify that the information ind cated on s annaal report o supplementa annual report i rug and accurale ancd that my signature shall have the same legal effect as if made under
oath, that | am an officer ar director of the Serporalion of the rocaiver or trustee enpowered 1o execule 1S report as required by Chapter 817, Florida Statutes: and that my name
appears in Biock 12 or Block, 13 if changed, or on an attachmant with an acddress

SIGNATURE: _

NATURE AND TYPED GR PRINTED NAME NING OFFICER OR DIRECTOR




