FILE NOW: FILING FEE IS $61.25
NONPROFIT

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DQCUMENT # N39410 (8)
WEEKENDS OF GREATER ORLANDO, INC.

S AR

€26 N. LAKE FORMOSA DR. P.O. BOX 536055
ORLANDO FL 326803 QRLANDO FL 32853-6055
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/08/1990 04/06/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3020242 Not Applicable
it t ¥, ite, Apit. #, etc. iti
Sulte, Apt. 4, ete Suite, Al ete 5. Certficate of Status Desired O $8.75 Add.IlIOHN
22 Eﬂ Fee Required
City & Stale City & State &. Election Campaign Financing 0 $5.00 May be
m ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [29] |30 Florda Statutes 0 ves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 2]
DRCBY ALEPTONE™
JOHNSON. KATHY 82| Sueet Address (P.O. Bax Number is Not Acceptabie)
3260 LAKE SHORE DR T SRANDE LR, COOLT
83
ORLANDO FL 32803 CAS sz BEA°R),
84| Ciy - |as gCode
CAISL Bere)y FL 70 7

11. Pwsuant to the pravisions of Sections 617.0502 and 617.1508, Florida 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. Sush change was authorized by the corporatic&n‘s board of direclors. | hereby accept the appointment as registerad agent. | am

familiar with, andaccept the gpligations. of, jorida Statutes. } j/
[N :,, ; - _s_é___ R

SIGNATURE

CR2E037 (12/95)

Signaturs, typed o printod rame afegsiérad agont and uglt asemcaie - (dTE Registerad Al Sndiine reoured when nstating
12, CFFICERS AND DIRECTORS |~ I s ADDITONS CHANGE 5 10 OFFICEHS AND DIGECTONS IN 12
TITLE D MATELETE I L1TILE D e P{Change [ ) Addition
NAME ARIKO, JAN 1.2 NAME go” M/Vg
SREETADCRESS | 1201 WALD ROAD 1.3 STREET ADURESS O 20X B L5
CITY-5T-2IP ORLANDO FL L o srae KL DO, £t BRIOR ".%d
TIME D PIoELETE 21TIRE D/wm,é hange [ Addition
NAME LINTON, RANDY 22 NAME BETTY LOWER }’
STREET ADDRESS | 445 PINEY CROFT LANE 2ASTREET A00RESS | o B AL FEX O R D e
CiTY-§1-7iP WINTER_PARK Fl 2acmy-st-ze €, ¥, BRLOS
TITLE D @ﬁf 31 TITLE y) JAlThange [ Addition
NAME CARUSO, CHRIS 32 NAME /7' MMA/
STREET ADORESS | 738 HARDMAN DRIVE 33STREET ADDRESS | 2 é9m¢
CITy-5T-21p ORLANDO £l 34 CIY-ST-2FF
TILE D [CJDELETE 41TITLE 7 Addition
NAME JOHNSON. KATHY 4.2 NAME
STREETADDRESS | 3280 | AKE SHORE DR 43 STREET ADDAESS
CiTY-§7-2P 440ITY-S1- 71
TTLE m FL32808 [CIOFLETE 51 TITLE [OcChange [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDAESS
Liry-§1-21P 54CTY-51-2P
TITLE {JCELETE 61TITLE [dchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CTY-5T-21P B4 CITY-51-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exermgtion stated in Section 1194.07(3)k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation or the receiver or trustes empoverad to execute this repart as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmentavith an address.
S j L ot -

SIGNATURE: B P 8

BIINATURE AND TYPED OR [/ ED NAME OF SFNING OFFICER OA DIRECTOR




