FILE NOW: FILING FEE IS $61.25"

R SO ]

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
GQRPORATICN Sandra B. Mortham
ANNUAL REPORT - Secra;ary of Statf
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KIgSIWEE COURT/ORANGEWOOD TENANT ASSOCIATION, |
N \ .

(0)

Principal Pla%e of Business

42 EAST COLUMBIA AVE.

Mailing Address
421 EAST COLUMBIA AVE.

At 9: 40

9TRUG 11

R

SIGNATURE

office or ragistared agent, or both, in the Stato of Florida, Such change was aulhorized b
age. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

KISSIMMEE FL 34744 KISSIMMEE FL 347443420
us
us 3. Date lncorgloraled or Gualified 3n. Date of Last Report
05/01/185
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number yﬁgpned For
;ﬂ 2_6| 59—3 145160 Not Applicable
Sulte, Apt. ¥, slc. Suite, Apl. ¥, efc.
P P 5. Cerlificate of Status Desired M $3.75 Additional
22] 27] Fes Roquired
) City & State City & State 6. Election Campaign Financing $5.00 May Bo
: E m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for inangible tax under s, 199,032,
24 E;l 28 El Florida Statutes ves [ Mo
9. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Registered Agent
- 81| Name
) SCOTT, LEOM M 82| Street Address (P.O. Box Number is Not Acceplable)
421 E. COLUMBIA AVE.
KISSIMMEE FL 34744 83
- 84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corperation submils this stalement for the purpose of changing s registered

y 1he corporation's board of directors. | hereby accept the appoeintment as registered

OSIAARi A TII ™,

[ T O I

EhE b Yoy
Phpcet vy

b

Pyost

Signalura. lyped ot prinled name of regislarad aganl ano titl if applicable (NQTE: Ragisterad Agent signature required whan relnslating) DATE
12. OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT DELETE 11TITLE . ] . T ] Change [T Addition
NAME SCOTT, LEONA M 1.2 NAME 4'L30%q2§h?554”“ =
steeetaponess | 429 E. COLUMBIA AVE. 1.3 STREET ADDRESS “*?;'é ?SF:;{?_;'S'I] lizi;’ﬂm 1
OATY-ST-21P _KISSIMMEE FL 34744 14 CITY-5T-21P AR ke 70, 00
TITE 0] "I DELETE 2.1 TNLE [ change [ Addition
NAME VAUGHN, LUCINDA 22 NAME
smeeraporess | 2130 MCLAREN CIRCLE; #6 23 SIREET ADDRESS
CiTY- ST-21P MMEE FL 34744 . 2. 4CMY-ST- 2P P
e D W OELETE 3TTE 0O ( D W Thange 1] Addilion
NAME THOMAS, DELORIS 3.2 NAME el o
sweeTaDoress | ©16 GARDEN ST. 33 STHEET ADDRESS |8 \ QD“"{' ’Ibum SC o
LHTY-51-2P KISSIMMEE FL 34744 secmstae bR | pladardn Cir C#D //Pl 55 a3y ?;{
TiTeE 7] [T oeLete 41TIILE [hePrge Addition
NAME FARLEY, BRENDA 4 €] P
sneevaponess | 2105 MCLAREN CIRCLE, " 2 4.3 STREET ADDRESS
CTY-ST-2ZP KISSIMMEE FL 34744 44001 -5T-2P
TALE 8D ] DeceTE E1TITLE I Change [T Addition
NAME SILCOTT, NADINE 5.2 NAME
seeaporess | 2111 MCLAREN CIRCLE, #23 5.3 STREET ADDRESS
OITY-§1-2p KISSIMMEE FL 34744 SACITY-51-2
TLE CPD T ceLete 61TILE [T Change ] Addilion
NAME QGAINEY, PENNY SUE £:2 NAME e 199',
smeeTaooress | 2132 MCLAREN CIRCLE £ STREET AUDRESS AGT Y
CITY-ST-2P KISSIMMEE FL 34744 B4 LITY-$T- 1P u f ‘
14. | do hereby cerlify thal the information supplied with this Tling doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statufes. | further cerlify thal the

information indicated on this annual report or supplarmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or the recaiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statites; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

i'.l%’,‘a_u

VY.V, W= 72[,0”0—;

CR2E037 (9/96)



