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NONPROFIT
CORPORATICN Sandra B. Mortham

ANNUAL REPORT _L. o Sacretary of Stats S ecretary Of State

1998 ) DIVISION OF CORPORATIONS

DOCUMENT # N93000000732 (8)

1. Corporation Name

ENTERPRISE FLORIDA, INC.

A0 O A

Principal Place of Businass Mailing Address
390 N ORANGE AVE 3% N ORANGE AVE 3. Date Incorporated or Qualified
SUITE 1300 SUITE 1300 02“3”933
SSI.ANDO FL 32601 BQMNDO FL 32801 4. FE) Number Applied For
594165226 Not Applicable
2. Principal Place of Busine 2a. Mailing Address
rincie, usiness "ng © 6. Certificate of Status Desired ] $8'75 Addttional
m 28 Fee Required
Sulte, Ap!. ¥, elc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution ] Added to Fess
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
20 28] Oves [ No
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 26 20] 30 Personal Property Tax due June 30. L] Yes ] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Mame
PAGE, THOMAS P 82| Susel Address (P.O. Bax Number i Not Acceptabia)
300 N ORANGE AVE SUITE 1300
ORLANDO FL 32801 »
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of direclors, | hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed or printed nama ol reglstered agent and tile il applicabls. (NOTE: Registered Agent signature required when seinstating) DATE
12 OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D [ DELETE 11 TITLE (] Chiange [T Addhion
NANE LACHER, JOSEPH P 12 NAME
streevaponess [ 160 W FLAGLER ST STE 1901 1.3 STAEET ADDRESS
CITY-ST-2IP ) FL 14 0ITY-81-2IP
TILE [ [T DeceTE 21 TITLE LI change [T adition
NAME ANDERSON, JOHN C L2 NAME
sTReeT apokess | 390 N ORANGE AVE #1300 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 2.4 CITY-S7- 2P
TITLE D 7 DELETE 3110LE [T change  [] Addition
NAME NUNIS, RICHARD A 2.2 HAME
streev appress | 1975 BUENA VISTA DR 3.3 STREET ADDRESS
CATY-ST-2° LAKE BUENA VISTA FL 34.CITY- §T-ZiF
e T [ DELETE 41TITLE [T Change [ Addition
NAME STEWARD, STEVEN 4.2 NAME
swreeTAoress | 390 N ORANGE AVE #1300 4.3 STREET ADDRESS
CITY-ST-2IP QRLAN N 44 CITY-51- 2P
TIME D DO A ﬂDELETE 5.1 TWILE irechey D8 Change [ Addition
NAME PALOMARES, CARLOS 5.2NAME Ton il
smeer anoRess | 8750 DORAL BLVD sasmeer anoress | O Arkar . n
orv-si-ze | MIAMEFL siov-sze | bynn Haven, Pl SoH
TITLE L] DELETE 61TITLE (] Change T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-20P I 84 CITY-5T-2IP

14. | hereby certifg that the information suppfied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual repon or supplamental annual report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an
receiver or trustes empowered to execule this 1eport as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation
Block 12 or Block 13 if changed//t;(\ atl ma/m’ith?ddress.
P . ,Z N ST ahalae Lunt Y21 o sbiohts

FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CR2E037 (1097)



