E IS $61.25

CORP

NONPROFIT

ANNUAL REPORT

1996

FILE NOW: FILI

ORATION

NG FE

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

DOCUMENT # N45227

1. Corporation Narme

ORANGE RIVER CENTRE ASSOCIATION, INC.

(8)

STE - 104

Principal Piace of Business

4575 VIA ROYALE
FT MYERS FL 33919
us

Mailing Address

P.0. BOX 1662
FT MYERS FL 33902

A O

3. Dal%mﬁ)g)ﬁagtad‘lm Qualifiad

" "BBioirioss

Cit
{?‘ort Myers

FL

2. Principat Place of Business | 2a. Mailng Adoress 4. FE! Number Appliad For
21] 1342 Colonial Bdulevard [z] 6120 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, BtC. ) ) $8.75 Addiionat
23] Suite F-42 2;[ 5. Certificate of Status Desired O Feo Requirad
City & State | _ Gity & State 6. Election Campaign Financing $5.00 May Be
23] Fort Myers, FL 28] Trust Fund Conlribution O Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
23] 33907 2] US 29| 30 Florida Statutes (3 Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
K'NSEY’ ‘!AMES E" JR. 82| Streot Adcress (P,O. Bax Number is Not Acceptable)
4575 VIA ROYALE 1342 Colonial Boulevard
. 83 )
FTWNERS FL 33019 Suite F-42
B4 85| 7y

Coda
L

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutas,

lorida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
fariliar with, and accept the obligations of, Section §17.0503,

canlify that the information indicated on this annual
oath; that | am an officer or director of
appears in Block 12 or Block 13 i

the corporation or the receiver or trustee em
p anapachment with an address.

24

v
LMAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE % . ﬁ'
iignature, typed or printed name of regictered agent and title if appicabls INOTE: Registered Agent ignatura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17
TITLE D CJDEETE 11 TIILE K¥change [ Addition
NAME KINSEY, JAMES E., JR. 1.2 NAME
seeranoress | 4575 VIA ROYALE, #104 1asmertaooiess [ 1342 Colonial Blvd., #F-42
CITY-ST- 2iP FT MYERS FL 33919 14 CITY-8T1-21p Fort M)’EI‘S , FL. 33907
TITLE D CIDELETE 21THLE Ochange  [J Addition
NAME LANDRY, JOHN 22 NAME
streer aooress | 920 CROSS ST 23 STREET ADDRESS
CiTY-57-20 PUNTA GORDA FL 2 4CITY-ST-21P
TITLE D [JDELETE 31TLE OChange  [] Addition
NAME STRAUSS, HARVEY 22 NAME
staeer aoness | 1540 MATTHEW DRIVE, SUNTE F 33 STREET ADORESS
CITY-5T-2p FT MYERS FL 33907 34.CITY- ST- 2P
e [CJDELETE 41TITLE [Jchenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TAEET ADDRESS
GITY-5T-21F 44 LiTY-5T-2P
TIILE [JDELETE 51 TLE [OcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54CITY-ST-2P
TITLE [CJDELETE 61TILE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21F 64 LTY-5T-2P
14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)x), Florida Statules. | further

report or supplemental annual report s true and accurate and that my signature shatt have the same lega’ effect as If made under
powered 1o execute this report as required by Chapler 617, Florida Stalutes; and that my name

K T-a -7l  X44/<a31-{37T

CR2E037 (12/95)




