FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT B, FLORIDA DEPARTMENT OF STATE .
CORPORATION P! Sandra §. Mortiies Mar 19 1998 8:00am
ANNUAL REPORT ) Secretary of State
1998 S DIVISION GF CORPORATIONS S ecretal \Y Of State
" | POQCUMENT # N45272 (4)
APOPKA CHARTER #4664 OF AMERICAN ASSOCIATION OF ‘
PETPED PERSONS e N A
Principal Place of Businass Mailing Addrass
" | vote ERROL PrWY. 1016 ERROL PKWY.
FL 3212 APOPKA FL 32712 8. Date Inoorpora!etfll or Qualified
4. FEI Number Applied For
- 94-3114521 Not Applicable
2. Principal Place of Business 2a, Meiling Address 5. Certificate of Status Deelred 0 $B8.75 Additional
2 28] ' S Fee Required
Suite, Apt. #. elc. Suite, Apl. #, elc. 6. Elaction Campalgn Financing ss.oo May Bo
22] 27] Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28] Oves Do
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
;| ;;I ;I ;6] Personal Property Tax dua Juns 80, Q vos [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' 81 Name
WE'NGAHTNER- WILLAM 82| Street Address (P.O. Box Number Is Not Acceptable)
208 BONNIE GLEN LANE
APOPKA FL 32712 o
84| City -FL JuJ Zip Codo

agent. | am familiar with, and accept the cbiigations of, Section 617

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporahion sUbmils this slatement for ihe_purﬁgs
office of registered aqant. or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

, Florida Statutes.

o of changing It fegisterad

SIGNATURE Signature, typed o prnlad name of iegistered agant and litla If applicable (NOTE: Fegistared Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E
TLE PD T GELETE 14 TILE [ Change T Addilon | &,
WA WING FAYETTE 1.2 HAME
smreeTaooress | 395 8. NORTHLAKE BLVD. 1.3 STREET ADDRESS E
CTY-ST- 20 ALTAMONTE SPRINGS FL 3 2. 70 { 14 CITY-5T-2P
TMLE v T betEre 21 TITLE v / E 0 [FChargs L Addition
NAME OPREA, JOHN 22 WAME (2 o0 -
smeeraooress | 817 € 8TH ST. 2.3 STREET ADDRESS g'f'T E‘%“; 5
cTY-§1-2p APOPKA FL 2.4 CITV-ST-2P AP, €. 307073 _
e 3 T DeteTe e = T I omnge L) Addion
NAME ROBINSON, PRISCILLA 32 NAME
streer aporess | 1918 SHANNON LANE 33 STREEY ADDRESS
CTY-51-2P APOPKAFL 332.10% 34, CITY-§1-2F _
ILE T v L] DELETE 41T L Change LI Addition |.
NAME 4.2 NAME |
STREET ADORESS 4.3 STREET ADDRESS O V 7
oTY-51- 7P o LA CITY-5T- 2P = e m
M DELETE 51 THLE TAECALOR Change ition
e ;wsmammsn. WILLIAM s2um W EINGARTAE L, Wit (n f)
smecanokess | PO BOX 1856 N/A 538TREET ADDRESS | O?O/( e 6 A
£itY-51-7P APOPKA FL 5.4 GITY - 51-2P APoflkA, FL.BX 70 rd '
TME T DELETE 6.1 TIFLE . L) Changs  [_J Adaiion
HAME 5.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS

| cv-s1-20 BACITY-ST-2P

Block 12 or Block 13 if changed, an aftachment with an address.

SIGNATURE:

14. | hareby certify that the information supplied with this filing does not qualily for the exemﬁ;ion stated In Section 119.07(3){1), Florida Statutes. | furthar certify that the information
indicated on this annual report o supplomental annual repor Is true and accurate and Ul
officer or director of the corporation of the receiver or lrustee empowered 10 execute this re

to't
:' denw TR/ W EIAGRAT DE L 2-23- 17 9F

t my signature shall have the same legal effect as if made under oath; that | am an
porl as required by Chapter 617, Florida Statutes; and 1? neqn; a ?ars In
- -




