FILE NOW: FILING FEE IS $61.25

NONPROFIT -&“‘“‘s‘i«;_ Fi CRIDA DEPARTMENT OF STATE
CORFPORATION / ; :‘fzi Sandra B Mortham
ANNUAL REPORT L _§' Secretary of State
1996 ";L_,‘%_wt;‘fi DIVISION OF CORPORATIONS

DOCUMENT # N48243 (2)

1. Corporalon Name

éPOPKA COALITION TO IMPROVE OUR NEIGHBORHOOD, IN

AR

Prncipal Place of Busingss Maling Address
% JOHN H. BRIDGES COMMUNITY CENTER % JOKN H. BRIDGES COMMUNITY CENTER
445 WEST 13TH ST 445 WEST 13TH ST.
APOPKA FL 32703 APOPKA FL 32702 -
3. Date Incorporated or Qualifed 3a. Date of Last Report
04/03/1992 10/02/1995
2. Principal Place of Business | 2a. Maing Address ) B 4. FEI Numbar Applied For
24 2] P.0. BOX 157 59-3117841 Not Applicable
e, Apt. #, etc Suite:, Apt &, . ;
Sulte. At o, ete e A9 ele 6. Certficate of Slatus Cesired O $8'75 Adcjltlonal
;I m Fee Required
Cry & State City & State 6. Election Garnpaign Financing $5.00 Ma
L. J y Be
23 i 28l P OPKA . F LORI DP‘ ~Trust Fund Contribwtion . U Added to Feas
2ip Country | S . Cij Q7 8. This corporation has habibty for intangitle tax under s. 193,032,
2_a| ‘a 29\ 3 é 7 0 l! _ 30] '§ A florida Statutes [T ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HARGROVE CHAHLES D ESQ 82| Suce! A e (PG Bax Number is Not Acceptable)
224 ANNIE STREET
ORLANDO FL 32806 83
84| City FL 85 | Zipy Codle

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Fionida Stalutes. the above named corporalion submits this statement for the prarpose of changing its registered office
or regrstared agent, or both, in the State of Florida. Such change was autharized by the corporabion’s board of drectors. | heretyy accept the appointinent as registered agen!. | am
familiar with, and accept the obligations of. Section 617.0503, Florida Statutes

SIGNATURE o L o i . L T
Sigiahutis, o 0 £l A S s Yo el gt 35 Stk o ey b b HOE Fugtired At giatune: oo vowr e rshate gi OATE &

12. OFFICERS AND DIRECTORS 13, ADDIIONS CHANGE 5 10 OF Fi0F HS AND DIFE GTONG T 12 &

T DP ' okl e i ) ClCrange [ Additan LR’_’

NAKE KING, RICHARD REV ) 2 NAME K

areeer anoress | 37 E 19TH STREET 13 STREET ADDRESS Y

CTY-ST-2P APOPKA FL 32703 _ ] 14GTY-51- 70| ) &

Tne DS [JOELETE 21 TILE [Jchang: [ Addiien | O

NAME SALMON, EARTHA 79 NAME

STREET ADDRESS 16 EAST 15 8T. 23SIAFE] ADDRESS

CTY-5T-20 APOPKA FL 2,400V SI-7P

TITLE D [ JOELETE KRRAE; {OChange  [] Adation

NAME DANIELS, R.D. REV 37 NAVE

sweeranciess | 1042 . CLARCONA ROAD 33 STREFT ADDHESS

CIrv-51- 2 APOPKA FL 341y T2

TITLE DT [InELETE 21 TInE [change  [] Addition

KAME MILLSAP, SUZIE 4 5 NAME

staeet anoress | 172 RAND ROAD 43 SIREET ADDRESS

CY-ST-2P APOPKA FL ) 44C17-ST2p

TILE DVP o BODILETE 51 TITLE VP KXchange [ Addilon

NAME FERNANDEZ, FLORENCE 52 NAMEE CLiFForRD MoORE

streerapnasss | 4013 RAPIDS COURT sasweeranoess | 812 S. LAKE AVENUE

CIY-§T-2F APOPKA FL 32703 §ALTy-ST- 2P Apopxa, FLorIDA 32703

THILE D [CJOE1ETE 61TILE [cChange [ Addition

NAME WASHINGTON, GH. REV 62 NAME

STAEET ADDRESS 1028 S. LAKE AVE 63 STREET ADORESS

CITY-S1-7IF APOPKA FL 32703 B4CITY-51- 2P

14. | do hereby certify that the information supphied with this filng is voluntarily fumished and does not qualkty for the exemplion stated in Section 119 07(3)tk). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under
oath; thal 1 am an officer or director of the corporalion or the recever or trustee empowered 1o execute this report as required by Chapler 817, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment wiln an address

SIGNATURE B? Za;nuRnEIA;:rif DE FRET'E.'D'N'.'AEElotlj:m:nc.“::%{:‘n oiREqToR ‘)F\L;O 2 _ 1? ,_ 9 6 T Udg,:t 9?’.5!2]:7 61 q

T




