FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUM

ENT # N39410

1. Corporation Name

WEEKENDS OF GREATER ORLANDO, INC.

626 N. LAKE FOR

Principal Place of Business

ORLANDO FL 32803

Mailing Address

MOSA CR. P.O. BOX 536055

us

ORLANDO FL 32853-6055

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90010 008 ****6] 25

IV

2. Principa) Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2
=

[2s] 26]

Trust Fund Contribution

21] 26] (8/08/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I ;‘ 59'3020242 . Not Applicable

City & State City & State , L . $8.75 aaditional
_3] E‘[ 5. Certifcate of Status Desired O Fee Raquired

Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 vay Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STE 201

LANG, THOMAS F
105 E ROBINSON ST

ORLANDQ FL. 32801

813 Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

Zip Code

SIGNATURE

19. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registerad
thorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Slgnature, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 14 TALE oD [JChange  [aAddition
e LANG, THOMAS F 12N Tanet Elrod
stree7sooness| 105 E ROBINSON ST, STE 201 ysmesraoress] S iugy Cavede
CITY-ST-2IP ORLANDO FL 32801 14 CTY-ST-2ZP wan FL. 2189
TMLE D O] DELETE 21 TITLE T . [ Change dition
e CARSON, MICHAEL 228 Katie Dw&j : e
sTreet aooress| 6254 SILVER GLEN CT sasmestanoress| Lol N - FErmo=a. Ve
crv.st.or | ORLANDO FL 32819 . 24CIY-ST-ZP Orlando, Fl. S2803 :
TME §] W DELETE 31TMLE _ o ] [JChange [ Addition
NAME KOEPKE, NANCY 3.2 NAME :
streeTaporess| 1256 LAKE WILLISARA CIRCLE 3.3 STREET ADDRESS
omv-st-ze | ORLANDO FL 32806 N 34.CITY-§T-2P .
e D DELETE 41TME CChange L] Addition
NAME NEPTUNE, DARBY 4.2 NAME
streeT aporess| 313 SANDPIPER CT 4.3 STREET ADDRESS
crv.st.ze | GASSELBERRY FL 32707 44 CITY-ST-2P
TITLE [ DELETE 5.1 THTLE [OcChange [ Addtion
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP .
TME [] DELETE 6.1 TMLE [Change [ Addition
NAVE 62 NAME .
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P \ B4 CITY-ST-2IP

4. | hereby certify that the informatio

indicated on

officer or director of the corpo

Block 12 or

SIGNATURE:

this annual report or 9
rale

Biock 13

B TYPED OR PRINTEQ NAL

SIGNATURE A

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ecejyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
tlwith an address, with all other fike empowered. '

8516

CR2ZE037 (11/98)

C 4o7- -
2l4jaa  995-92717

REQUIRED Thomas ¥ Lang

NTNG OFFICER OR DIRECTOR

11~ Daylime Phone #



