FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI::. "tiP-A:-T:ir: ::. STATE Apl. 2 9 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N41417  (9)

« Corporation Name

AMERICAN CASH FLOW ASSOCIATION, INC.

Mailing Address “""’I' I" I‘"’ "I" ||||| "I“ |II’ I‘I" ||III ||||’|m| I‘I" III" Illl

Principat Place of Business

255 §. ORANGE AVE. P.O. BOX 2668 3. Date Incorporated or Qualified
ORLANDD FL 32001 ORLANDO FL 32802
us 4. FEI Number Applied For
59-3048847 Not Applicable
2. Principal Place of Business 2a. Malling Address $8.75
B. Certificate of Status Desired O -3 Additional
;ﬂ -PD d, B axX /S / / Fee Regquired
Sulte, ¥, ot Suite, Ap}. #, alc. 8. Election Campalgn Financing $5.00 meyBe
22] & % j /0 Qr— 2 Trust Fund Contribution ] Added to Fees
City & State City & Qtate 7. Is this nonprofit corporation a homeowners asspciation?
23 é /Q héé F L 3 ves Q—NSGG
Zip Country Cbuntry 8. This corporation owes or has paid the currepkyear Intangible
';I a _] ZZgO 2— ——I 0/"4 "'S"“" Parsonal Property Tax due June 30. EP\?B O nNe
5. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
BRACKNELL, DEBORAH J 82| Street Address (P.O. Box Number 1s Not Acceplabie)
255 S DRANGE AVE 6TH FLOOR
SIXTH FLOOR *
m Fl- 3280‘ 84 City FL |'5| Zip Code

11. Pursuant lo 1he provisions of Sections 617.0502 end 617.1508, Florida Statites, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S'GNATURE Signalura, typed ot prnted name o registerad agen ar tile I applcable (NOTE: Reglstared Agent signature required whaen reinalating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b [T oeLETe 11 TIME [ Change [T Addition
WAVE PINO, LAURENCE J. 12 NAME

steer aooeess | 255 § ORANGE AVE 6TH FLOOR 1.3 STREET ADDRESS

CHTY-5T-2P ORLANDO FL 1A CITY- 5T- 2P

TimLE DPY L oELeTE 21 TITLE L] Crange (L Addition
NAME BRACKNELL, DEBORAH J 2.2 HAME

seeTapohess | 255 § ORANGE AVE 8TH FLOOR 2.3 STREET ADDRESS

CIY-5T-29 ORLANDO FL 2.4 CITY-ST-2P

TME ) L] DELEYE 81 TITLE [ Change [ Addition
NAME HORVATH-PINO, JANET 32HAME

steeraporess | 255 8 ORANGE AVE 6TH FLOOR 3.3 STREET ADDRESS

oY-§T-2Ip ORLANDO FL 34, CITY-ST-2IP

TMLE DT BAPDECETE LITTE .D/’?’" L] Change  [R4Addition
NaME BESHERE, TINA 4 2NANE

STREET ADDRESS 25550“:\”@ AVE 6TH FLOOR 43 STREET ADDRESS ;,S C))ﬂa ~je Ao )é# Fhse—
CITY-ST-2P QRLANDO FL 44 CITY-§T-21P S~la ﬂa(- g

TILE (1) [ peLee 51TME [J change T Addiion
NAME WILSON, PATRICIA T 52 NAME

streeT aooeess | 255 § ORANGE AVE 6TH FLOOR 53 STREET ADDRESS

CiTY- S1-7P ORLANDO FL 5.4 CITY-ST-2IP

WLE T oEweTe 6.1 TILE [JcChange L Asdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-S1-29P 64 CITY-ST-21P

14. | horeby certify that the information supplied with this filing does not qualify for the axemﬁnon stated in Saction 119.07(3)(t), Florida Statutes. I furthar cerlify that the information
indicated on this annual report or supplemental annual repon |s true and accurale and that my sngnature shall have the same lagal effact as if rmade undar oath; that | am an
ofhcer or diractor of the corporation e recelver ™ d-i this repar FChapts 817, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 If changed, or on 8
SIGNATURE: 0 4.12.98 te7-Y15-78%2]

CR2E037 (10/97)



