FILE NOW: FILING FEE IS $61.25 FILED

ooy AR o Feb 18 1997 8:00am

ANNUAL HEPORT Secretary of State
1997 DIVISION OF CORfFSORATIONS S eCI‘etaI‘y Of State

DOCUMENT # N93000001680 (8)

1. Corporation Name

SOUTH ORANGE ATHLETIC ASSOCIATION, INC.

A

Principal Place of Businass Mailing Address
11310 S ORANGE BLOSSOM TRL 11310 § ORANGE BLOSSOM TRL
STE 295 STE 285
CRLANDO FL 32637 ORLANDGC FL 32837-9409 Y T ETRTTY
us us . Date Incorporated or Qua . Da a
04/14/1 241658
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
= = 583172411 | Not Apploabia
Suite, Apt. #, efc. Suite, Apt. 4, etc. , ] $8.75 additional
El ;1 5. Certificate of Status Desirec 0 Fee Required
City & Stata City & Sate 6. Etection Campalgn Financing $5.00 May Bs
EI ?B-l Trust Fund Contribution D Added to Fpes
Zip Counry Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
24] 25] 20] m Florida Statutes [Tves Plto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerst Agent
81| Name
WEBER= RANDY 82| Streat Address (P.O. Box Number is Nol Acceptable)
13313 FALCON PT. .
ORLANDO FL 32837 &
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the pur%osa of changing its registered
office or regiglerttjagent, of both, in the State of Florida, Such changse was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

. arpiligh with,. and accept the gbligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE { A ). L L 14/ 2#&23){ WELEL 2 - 37
Sighature. typed or pilltad name of Migrelered Sgent 3B tile il applicable {NOTE: Ragislerad Agani signalura requirsd when reinstating} Date © T

12, v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D [ DELETE 1ITLE P [T change DX Addition g
NANE WEBER, RANDY 12 NAME WINTER | TOSEPH §
steeer aooaess | 13313 FALCON PT. 1astheeT apoRess |odole§ SHINOAK DR 2
oiTY-S1-2P ORLANDO FL 32837 em-s-20 |OFLLAMDO Fr. 33837 &
e P B DELETE 21 TMLE > [ Changt DY) Addition | O -
NAME MITRANO, GARY 22 NAME TUCKER GAR

sweer aooress | 2819 EAGLE LAKE DR. vasteet aooess | JROGA WEWFIELY DR.

CITY- 51-2IP ORLANDO FL 32837 aagv-siar | ORLAODO | Ft. 32837 ~
TITLE T [T oELETE 3. TILE :

NANE LAWS, PATRICIA 32 NAME

swreer aooness | 2374 WHISPERING MAPLE DR. 3% STREET ADDRESS

CITY-SF- 7P ORLANDO FL 32837 .| su.cov-st-zp

TILE ] DELETE A1TITE LI change | Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREEY ADDRESS

CITY-S1- 7P 44 0TY-§T-21P

TmE [ oeLere 51 TILE LJ Change L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREEF ADDRESS

CITY-51- 2P SA4CITY-ST-2P

e 1] DELETE 61 TITLE (I Change  [_J Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-5T-2IP 5.4 ITY-5T-21P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(). Florida Statutes. 1 further certify that the

information indicated on this annual reporl or supplemantal annual teport Is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered o exacute this repor as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %

Daylime Pe 00 7'43




