FILE NOW: FILING FEE IS $61.25

. NONPROFIT FLORIDA DEPA! gMENT OF STATE
CORPORATION Sandra B« Morthiam
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

(4)

1998
OCUMENT #

. Corporation Name

SOUTHERN COUNTRY ORLANDO, INC.

0 AT

Principal Place of Businass Mailing Address
P.0. BOY 536358 £.0. BOX 535358 3. Date Incorporated or Qualified
ORLANDO FL 328536358 ORLANDO FL 32856358
4. FEI Number Applied For
50-3147433 Not Applicable
2. Principal Piace of Business 24, Maiting Address
nncle Mg 6. Certificate of Status Desired d $8.75 addtional
m E] Fee Required
Suite, Apt. #, slc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
El 27 Trust Fund Contribution | Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeawners association?
23] 28] ) Oves B o
Zip Counlry Zip Country 8. This corporation owes ot has pald the current year Intangible
24 25 E _3& Personal Proparty Tax due Juns 30, [:] Yos E No
9. Name and Address of Current Registared Agent 10. Namo and Address of New Reglsterad Agent
81] Name “7 g
v uPlouaHs
HRYNIO, STANLEY 82| Street Address (P.O. Box Numper is Not Accaptable)
8721 ST. MORITZ S8 LA Usnsta Dexve
ORLANDO FL 32812 83
1O “| &y
R LAMN FL OF

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or registered agonl, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | h?ccept the appointment as ragistered

agent. | am familiar with, and accepl Ihe, obligatigng of, Section 17,0503, a Statutes.
SIGNATURE _ A 55/ RS,
Signature typod of ' narmo o 18gistor ugmm tllo  apphcable® (NOTE: Registared Agant signature fequited when rginslating) il 4 DATE

12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITE [ [J DECETE 1ITITLE [} PR Change L] Addilion
NAME SKIPPER, DENNIS 12 NAME CART S SR PPLR

sweeet aponess | PO BOX 538532 1astrerracoress |38 Ye N DWINRE

CorY-51-21P QRLANDO FL 1.4 CI7Y-§T- 2P th#% £ 3280 3

TNLE D DELETE 21 TITLE Ty Change Addition
HAME STENDEL, DAVID 2.2 NAME RAeey Sauteed

sweeraporss | 5768 ST CHRISTOPHER DR f 23 smeer anoness [ 9.0, Beor SB6 532

CHY-ST-21P QRLANDD FL 24cmv-5T20 |Ggaambe ©L BRBR53-LLSA N ‘ A

TIE D B priETE 31TITLE CeapEaaiel ) I Change Addition
NAME BURRILL, JOHN 32 NAME Samt BuZRoutarS

staeer appaess | 3721 ST. MORITZ 33 STAEET ADDRESS | S9B 6V W CodrA T VE

CITY-ST-29 QORLANDO FL 32812 saon-ste  |OR LA EL 3DROR

e D P DELETE 41TILE ! TJ change T[] Addition
HAME MASSEY, JOSIE 4,2 NAME

strect aooness | 922 N. FERNCREEK 43 STREET ADDRESS

CiTY-51-1% ORLANDO FL A4 CiTY-$T-2IP

TILE D [2 DELETE 51 TNLE I Change T Addition
NAME HRYNIO, STANLEY 52 NAME

smeeTappress | 3721 ST. MORITZ 5.3 STREET ADDRESS

CITY-S1-2P ORLANDO FL 32812 N saciv-srze

TITLE AT 7 DECETE 6.1 7ITLE TR ASLRE T T Change ] Addition
NAME - PHILLIP, AMENT 62 NAME PATLLXIP AmenT

sTReet abpress | 2020 WHITE AVE sastheet aooress | SBL 1 o Cadt Dexve

OITY-51- 20 ORLANDO FL so-sie | Ofumaade fo RAROY

14, Thereby certify that the information supplied with 1his filing does not qualify for tha exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the information
indicated on this ennual repart or supplomental annua! report is true and accurate and that my stgnature shall have the same legal effect as if made under path; that | am an
officer or diredtor of tho cor j [ ceiver or truslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name eppears in
Block 12 or Bigek 139 ngod, gr o chmen wiPhgn addres:

AR A . - ~ . O N (R S ( A YNNG s im =

CR2EO037 (10/97)



