FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT F

1997 pen

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # N39643

1. Corporation Name

ORLANDO REGIONAL PRIDE INCORPORATED

(4)

Principal Place of Busmness Mailing Addrass

P O DRAWER 508392
ORLANDO FL 32653-63%2

VRS AR

3. Date incorporated or Qualified

P O DRAWER 536302
ORLANDO FL 328536392

3a. Date of Last %rl

08/23/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Numibzar/ Appliad For

21] 28] §9-3019572 Not Applicable
2] Sulle. Apt 4. etc. )-—’27 Sute. Apl. ¥, etc. 6. Centificate of Status Desired 0 78’,';5':‘:::13"”

City & State L_] City & State 6. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution Added to Fees

Zip Counlry Zip Country B. This corporation has liability for intanglblg texunder s. 199,032,
;ﬂ szs] %L -@ Florica Statutes [ ves No

—-

9, Nameé and Address of Current Reglistered Agent 0. Nama and Address of New Registered Agent

81{ Name
BARBER, ELLIOTT 82| Stroot Address (P.Cr. Box Number Is Not Acceptabie)
539 RAMONA LANE
SUITE 1 &
ORLANDO FL 32805 84] Gily Zip Code

FL |*

a of changing Its registered
appoiniment as registered

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | amn familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (9/96)

Signature, typed oc printed name of registerad aganl and tivs if applicable {NQTE: Regiaterad Agent signature required whan refnatating) DATE
1z, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AMD DIRECTORS N }2
TLE D %DELEIE 1.0 TIILE o . L] Change pQuui:ion
e PERRIN, LEJUNE 120 Lort BaRsTow ..
stoee1 AOREss | 4608 SEYBOLD AVE. sssesrionnsss | /700 &, Soeyh S
CITY-51-28 ORLANDO Fi. 1ACTY-S1-20 | 042 Loas 20l gj_F‘ |. 3 2ol
THLE T LT ELETE 21TMLE T - m'CMHpe T..J Addition
NAME ROSE, JOHN E 22 NAME ek €. LoSE
st apoiess | 3020 PLAZA TERRACE DRIVE 2STEINNESS | 2B gy~ S Bumby A4/~
CITY- 8.2 ORLANDO FL ., pacTr-s-2p_ | gr® e . RFOb
TTLE D (X DELETE T o) Change Addilion
NAME SHEEHAN, PATTY 320ME DE b A F— VTS
steeer aporess | 1489 MELSHIRE AVE. 33 STREET ADDRESS 73 TRivie Pari iz # 9a)
CIY-81- 2P DELTONA FL seony-si-zp_ [ (O A2 lavdo, ). B2®17
e D [ pELeTe £1TMLE Y - T change 1T Addition
HAME BARBER, ELLIOT 4.2 NAME
sweetacoress 839 RAYMONA LN 4 3 STREEY ADDHESS
CITY-5T- 2P ORLANDO FL .z 44.0Y-5T- 1P
L v )KLDELETE 517MLE [T change [T Addition
NAME CURTIS, JOSEPH 5.2 NAME
swreer aonress | 515 S PRIMROSE DR 5.2 STREET ADDRESS
LTy -§1-2IF ORLANDO FI. 32803 54 CITY-ST-2P
e ) LT DELETE 61 TMLE v S IR (Crange L] Aditor
o PERRIN, LE JUNE s2nue i Por s
sirertanoness | 4608 SEYBOLD AVE SISTRELT AODHESS | 2 o g8 S )/ bodld rIVE
Ciy-si-2e DRLANDO FL 32808 64 CITY-5T-2 ez tevrclo’, Lo f. F2fof

14. | do hereby certify that the information supplied with this filing does hot qualify for the exemption statad in Section 118.07(34()), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annwal report Is true and accurate and that my signature shall have the eame legal effect es If made under oath; that
1'am an officer or director of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if chaingag, gr on an attachment.yith an address.

SIGNATURE: I ":"(ZB%‘JQ_{Z%SE %iﬁ? Y0P, -235 7

’%nmmns AND TYPED OR PRINTJD NAME OF 8IGMING OFFICER OR DIREC Daytime Phone ¥ 0017018




