FILE NOW: FILING FEE IS $61

.25

CORPORATION
ANNUAL REPORT

NONPROFIT

1998

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

POCUMENT #

Corporation Name

FIPA REGION #7, INC.

N93000004951 (0)

Principal Place of Business

Maihng Address

FILED
May 06 1998 8:00am
Secretary of State

0

office or registere
agent. | am familj

SIGNATURE

nt,

d epl the obiigations of, Saction 617.

1909 W COLOMIAL DR 1909 W COLOMAL DR 3. Date Incorporated or Qualified
STE 200 STE 29
W FL L3280 SIS?LANDO FL 32804 4. FEI Number Applied For
59-32 14948 Not Applicable
2. Princlpal Place of Busine 2a. Malling Address
nelp S8 g Adat B. Centificate of Status Desired [ $8.75 addional
m ;ﬂ Feo Required
Suite, Apt. #, elc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
E_ Fid Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
;;I ;] Yes D No
Zip Country Zip Country B. This corporation owes or has paid the currant year intgngible
;’ 25 29 _s?] Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
GONMON- COLN J MD 82] Street Address (P.0. Box Number is Not Acceptable)
1999 W. COLOMNIAL DR p
SUITE 209 83
ORUJ‘DO FI.. 3280‘ [T} City FL 85 Zip Code
1. Pursuant lo the profigiehs of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

h, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
3, Florida Statutes.

ure, yped of printed Name of reginlerad agent anG Bile if spphcable (NDTE: Registornd Agent signature requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS is. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12, g
TILE D [T petere 1ATITLE Ll change T Addition |2,
N FARRELL, JAMES F MD 120 Perry, Farb
st aporess | 1014 LUCERNE TERRACE 1asTEETADERESs | SAD Q‘)i\{ .
env-st-ze | ORLANDO FL / wawsze | Maikland, FL 82951
TITEE (173 M DELETE 21T [T Crange [ Addition
HAME GARCIA-PIEDRA, ORLANDO 22 NAME
smeeTaoress | 2709 MARSH WREN CIR. 2.3 STREET ADDRESS
GITY-ST- 2P LONGWOOD FL 2.4CY-5T-2P ;
me D [T DELETE SATILE [T Change L Addition
NAME HENNINGSEN, HERALD M 32 NAME
smeet apokess | 604 OAK COMMONS BLVD. 3.3 STREET ADDRESS
CITY-ST- 20 KISSMMEE FL 34.CITY-5T-2P
TIKE i} T peLete A1 TILE Tl change [T Addition
NAME CONDRON, COLIN J 4.2 NAME
streeT Aporess | 444 N MILLS AVE 4.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 44 0ITY-ST-2P
TLE LT peLETE 51 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY - ST-20 54CTY-51-21P
WILE L] DELETE 6.1 TITLE [T change [T Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 6.4 OYTY-ST-2P

indicated on
officer o director of the cor|
Block 12 or Block 13 if changed,

SIGNATURE:

14, | hareby cel'tif?_lr that the Information suppliad with this filing doas not quall
thi: nnual raport is true and accurate and il

s annual raport Or supplomse

ati
an attachment with an address.

ity for the examﬁlion stateq in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legel effect as Iif made under oath; that { am an
‘eceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Jin (Oonddron

4er)ag 401-g43 113

Date Daylime Pront # o e ssme



