FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S
PS&MEEIT # N94000000391

PRINCETON/NARANJA COMMUNITY COUNCIL INC.

Principal Place of Business Mailing Address

FILED
May 27,1999 8:00 am
Secretary of State

05-27-1999 90006 007 ****6]1 .25

13100 § W 260 STREET PO BOX 92429
NARANJA FI 33032 PRINCETON FL 33032
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Iincorporated or Qualifed
121) |26] 01727/1994
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
| 7] 65-0474234 Not Applicablo
ity & ity & it
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
a 78 Faes Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
’-2:! E;l 29 |;.| Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
DODSON, BARBARA 82| Street Address (P.Q. Box Number is Not Acceptable)
13100 S W 260 STREET
NARANJA FL 33032 g3
84| City FL 85| Zip Code

13 Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s-board of direciors.-I-hareby accept the appointment as registered

agent. [ am familiar with, and accept the cbligations of, Section 8170503, Florida Statutes.
SIGNATURE

Stgnature, typed ar pnnted name of registared agent and title if apphicacla {NOTE: Registered Agent signature required when reinstafing) DATE
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 14 TITLE ClChange [ Addition
NAME DODSON, BARBARA 1.2 NAME
smeeraooress| 13100 S W 260 STREET 13 STREET ADDRESS
CITY-5T-2F NARANJA FL 33032 ; 14 CITY-5T- 2P
THLE. VP 7 DELETE 2.1 THLE [JChange [ Addition
NAME CRANER, DALE 22 NAME
steeeTaporess| 26330 S W 1318T ST 23 STREET ADDRESS
SITY-ST-ZP PRINCETON Fi 33032 2.4CITY-ST-2ZP
e SD [ DELETE 31 TITLE [JChange  [] Addition
N ANTHONY, LEN 32MAME
streeTanoress| 14820 NARANJA BLVD, APT PH 33 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 34 CITY-ST-2IP
TITLE h10) ) DELETE 44 TME CIChange [ Addition
NAME DODSON, BARBARA 4.2 NAME
sreeTaoRess| 13100°S W 260 STREET 43 STREETADDRESS
CiY-5t-2P NARANJA FL 33032 14CITY-ST-ZP i -
TME D [[] DELETE 54TITLE [JChange [ Addition
NAME DODSON, SIDNEY 52 NAME
streeraooress| 13100 S W 260 STREET 5.3 STREET ADDRESS
CTY.ST-2P NARANJA FL 33032 54 CITY-ST-2F
TME [ DELETE 61TITLE [JcChange ] Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P S4QITY-STZIP

13T hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihat the information
indicatéd on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Black 13 If changad, o4 on an attachment with ap add

0 ol P25 /RIEQUIRED

ress, with all other like empowered.

305- 522995

SIGNATURE: \Y Yerd 473
SIGNATURE AND TYPED OR PRH {GNING OFFICER OR DIRECTOR

D NAME

‘J"«/&-;?i

Caytime Phone #

%

CR2E037 (11/98)

|| Attt

SN )10 T T A



