NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N41073 (0)

1. Corparation Name

ORANGE COUNTY GOVERNMENTAL LEASING CORPORATION

RMEAM AR

Principal Place of Business Mailing Address
ORANGE COUNTY ATTORNEY. 201 § ROSALIND 9%JEAN BENNETT
ORLANDO FL 32000 ORANGE COUNTY ATTORNEY. 201 §. ROSALIND
us ORLANDO FL 3280t :
us 3. Date Incorporated or Qualified Ja. Dale of Last Repart
12/04/1990 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
» 26] 59-3094595 Not Apglicable
ite, Apt. #, Btc. ite, Apl. #, efc, At
Suite, Apt. #, etc Suite, Apl. #, efc 5. Cortifcate of Siatus Desred 0 $8.75 Addtional
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
El m Trus! Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E‘ E ;\ Florida Statutes O Yes HN@
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agent
81| MName
BENNETT. JEAN 82] Street Address (P.O. Box Number is Nat Acceptable)
201 S ROSALIND AVE
ORLANDO FL 32801 8
84| City FL ]as Zip Coda

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registera office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.

SIGNATURE ) )
Signatrre, typad or prmadt name of regrterea agent and Lte if applicanle {NOTE Ragislered Agenl signaturs required when reinstating' OATE
12. OFFICERS AND DIRECTORS 1a. ADDIONSCH IANGES 10 OFFIGERS AND DIREC 1ORS 1N 12
TIILE DCP [JDELETE 1ATITLE [JChange [ Addition
NAME CHAPIN, LINDA W, 12 NAME
sireer aooeess | 201 S. ROSALIND 1.3 STREET ADDRESS
CITy-ST- 212 ORLANDO FL 14CITY-51-21F
TILE DV [JDELETE 21TITLE Udchange  [J Addition
NAME DONEGAN, WILLIAM E. 22 NAME
sireeraooress | 201 S, ROSALIND 2.3 STREET ADDRESS
CITY-5T-21° ORLANDQ FL 2 40ITY-ST-2I
TITLE ST [CJDELETE 31TIMLE [lchange [ Addition
NAME BENNETT, JEAN 37 NAME
staeeT aponess | 201 S. ROSALIND 33 STREET ADDRESS
CITy-§1-21P ORLANDO FL 34.CTY-ST-2P
TITLE D [CJDELETE 41TILE [Cchange  [] Addition
NAME BUTLER, MABLE 42 NAME
steeanDaess | 201 S. ROSALIND 43 STREET ADDRESS
CiTY-57-21P ORLANDO FL 44CTY-ST-21P
TITLE D [CIDELETE 51 T(TLE [COChange  [] Addition
NAME FREEMAN, BOB 52 NAME
sweeraopiess | 201 S. ROSALIND 53 STREET ADORESS
CITY-5T-21 ORLANDO FL 54 CITY-ST-21P
TITLE D [JDELETE 81TITLE [Jchange  [J Addition
NAME JOHNSON, MARY £2 NAME
sweerappaess | 201 S. ROSALIND 63 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL E.4 CTY-ST- 7P

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furrished and does nat qualify for the exemption stated in Section 119,07(3)(k). Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if rmads under
oath: that | am an afficer or director of the corparation or the receiver or truslee empowered to executs this repor as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13,if changsad, or on an attaghment with an address.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF BIGNING OFRICER OR DIRECTOR - Cate T Destime Phone i

CR2E037 (12/95)




