A-[1-97 B 1981

NONPROFIT
CORPORATION
ANNUAL REPORT -

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham +
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N41073

(0)

ORANGE COUNTY GOVERNMENTAL LEASING CORPORATION

Principal Place of Business

Mailing Address

FILED

Feb 17 1997 8:00am

Secretary of State

NN AR

ORANGE COUNTY ATTORNEY, 201 § ROSALIND %JEAN BENNETT
ORLANDO FL 32801 ORANGE GOUNTY ATTORNEY. 201 §. ROSALIND
us ORLANDO Fi. 3260 —
us 3. Date Incoiporated or Qualified | 3a. Datagi,é.&?a %rt
2. Piincipa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] Not Applicable
Suite, Apl #, elc. | Suite, Apt #, etc - ) $8.75 Additional
;;1 2—7] 6. Conificate of Status Desired (] Fee Required
City & Stale City & State 8. Elaction Campalgn Financing $5.00 May Be
?3.[ 28 Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. Thig corporation has liabliity for Intangible tax under . 199.032,
[24] 25] 29] 30 Fiorida Statutes Yes [_JNo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BENNETT. JEAN 82( Street Address (P.O. Box Number is Not Acceptable)
201 § ROSALIND AVE
ORLANDO FL 32801 &
B4} City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agenl. | am familiar with, and accepl the obligations of, Section §17.0503, Florida Statutes,

Signature. lyped o

prinled name of tepistered agent and tile il applicable

(NOTE: Ragistered Apan| sighature required when renatating}

DATE

12, OFFICERS AND DIRECTORS | BE2 ADDITIONS/CHANGES TO UFFIGERS AND DIRECTORS IN 12 ‘§‘
TITLE DCP [ ] beLETe 1UTITLE Ll Change ] Adton | g5
NAME CHAPIN, LINDA W. 12 NAME

saeet ooress | 201 8. ROSALIND 1.3 STREET ADDRESS ,_% '
CITY-SI-20 ORLANDO FL 14 CITY - 51-2IP g
TILE v [EFOLLETE 21MTEE DV Wge T Addition
NAME DONEGAN, WILLIAM E. 22 HAME Tom Sta le

sttet aovmiss | 209 §. ROSALIND 2ASTRETADDRESS | of8 7 S . ROED LIMD

GITY-§1-21F ORLANDO FL 2.4 CY-5T- 29 ORLAN D O Fl 3a9n/

T 8T T DELETE 3.4 TILE [T Changa [ Addition
HAME BENNETT, JEAN 3.2 NAME

sreeTanphess | 209 S, ROSALIND 3.9 STREET ADDRESS

CITY-51-7P ORLANDO FL 94 CITY-51-2P

TITLE D [ orLere 41 TIMLE L] Change  T_J Addition
NAME BUTLER, MABLE 4.2KAME

stheetAooress | 201 S, ROSALIND 4.3 STREET ADORESS

CITY-§1- 2P ORLANDO FL 44 QITY- ST 20

T D L] DELETE 51TLE [JChange [T Andition
HAME FREEMAN, BOB 52 NAME

streetaooness | 201 §. ROSALIND 53 STREET ADDRESS

iTY-S1-2 ORLANDO FL 54 CITY-51-2P

Tt D [T oELETE 61Y1TLE L] Change L1 Addition
NAME JOHNSON, MARY £.2 NAME

steeranoaess | 201 8. ROSALIND 6.3 STREET ADDRESS

CITY-ST-2iP ORLANDO FL 54 L7Y-5T- 2P

SIGNATURE: __

nt with an address.

14, | do hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual repon or supplemental annual reparnt s true and accurale and that my signature shall have the same lega! effect as it made under oath; that
| am an offar or director of the corporation or tha receiver or trustee empowerad 1o exacute this repon es required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attach -

! '/13/47

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

UL LU LIRED

Date Davtime Pnare & pOTTBSAS



