SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE O OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

SN .
e

DOCUMENT #

1. Corporation Name

N93000003575 (8)

ORANGE COUNTY CITIZENS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

T

P.O. ki< P.O. 1
SUITE SUITE 1
FL 328021399 ORLA 32002133
u us 3. Date incorporated or Qualified 3a. Date of Last Report
04 05/01/1995
2. Principal Place of Busiress 2a. Mailing Address 4. FEI Numbegr Applied For
rl—ﬂ S %00 S, yfﬂyﬂ—_f‘(ﬁﬂ' RO 26 A N 200494 o Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc \ 4 1Y __- ] ) .75 Additional
-;a / o 7 ;l - /fm 5. Certificate of Stalus Desired 'l Foe Required
City & State F—- City & State 6. Election Campaign Financing $5.00 May Be
m O Q me L ﬂ m Trust Fund Contribution I:I Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ :?2, 8 J{ ;_S-I Omm ;‘ m Florida Statutes as I:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Apent
81 N :?
CERYER FOfi PARALEGAL SERVICES INC " Qe AT rteman
" ’ 82 Strea} Address (PO, Box Number is Nat Ar“ceptabla_) XL
ATIN: ASTO é ?ﬁf’ Croraeor st fwen CXi7
18 PINE STREET [ 7
0 DOFL 32801
M4 City 85| Zip Code
SR 00 FL | | F259

11. Pursuant 1o the prgvisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits fhis statement for the purpose of changing its registered
office or registere nt, or both, in the State gf.Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fami , gfd accgpt the ions of, Section 617.0503, Florida Statutes.

- -
A IS -5¢

SIGNATURE AL eVl f g Crrn —
Sigralu®. typed or printed namelo! ragistaradhagent and tile § apphcable {NOTE Registarad Agant signature requirad whan ramstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
TITLE T DELETE 11TILE D [ Jcrange ] Adartion
NAME 1.2 NaMe Freeman, Robert A.
stReeTADDRESS | 9 L 1asmeeraooress | 634§ Coopen's Green Count
CITY-§T-7IP OR 9 1.4 CITY-ST-2IP Onfoande. FL 32819
TITLE S& I JoELere 21TME ™ I change Additron
NAME ELROD, L 22 NAME Chira, Lee
STREET ADDRESS 425 Y. ODLONIAL 2asmeetaoofess | 9216 Bay Point Drive
CY-ST. 2P ORLXI FL 32804 zacrv-ste | Omlando. FL 32819
FITLE D T oecere 31TLE ” L] change ~ [_] Addition
HAME PUHEK, JOHN 37NAME
STREET ADDRESS 4425 WINDERWOOD CIRCLE 33 STREET ADORESS
CITY- 5T 2P ORLANDO FL 32835 34.CITY-ST-2P
TIE b ] oEeeTE 41TMLE [T change [ T Addition
HAME , DGN 4 2 NAME
STREET ADDRESS JONATHAN \ORWE 43 STREET ADORESS
CITY-ST-2F 0 FL 3281 LACITY-ST-21
TINE T okcere SATITLE L] change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 8T 2P 54 CITY-ST-7IP
TIME [Joecere &1TTLE L] Change [_] Additian
NAME 62 NANE
STREET ADDRESS 63 STREET ADDRESS

-§1-2p ey | 40Ty -ST- 2P
14. | do hereby certity that the information sybplied yi ilipg is voluntarily furnished and does not qualify for the exemption stated in Section 119 02(3)(k), Florida Statutes |

turther certify that the information indicgted on | Fepart or supplemental annual report is true and accurate and that my signature shall have the same jegal efiect as if

oration or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and

or on an attachment with an address
UL ) ee Ching 7 /JZFZ

0 NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE Qaytime Prone ¥

OO 1968

CR2E037 (/96)




