FILE NOW: FILING FEE IS $61.25

NONPROFIT g
CORPORATION 2
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N94000000947 (1)

TRECOUNTY LEAGUE OF CITIES, INC.

1 O

Principal Piace of Business Mailing Address

14545 SAWGRASS DR P.0. BOX 980
CLERMONT FL 34711 OCOEE FL 34761
us

3. Date Incori)oraled or Qualified

R

2, Principal Place of Business

[21]

2a. Mailing Address
26]

4, FEI Number Applied For

1 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, otc.

$8.75 Additional

2] 20]

m|

5. Cartificata of Status Desired
2 [27] are v Dl g Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;] El Trust Fund Gontribution Added to Fees
_[ Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24

Florida Statutes [0 ves ONo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
PLEUS, ROBERT J JR. =
940 HIGHLAND AVENUE
ORLANDO FL 32803 83
84| City

Zip Code

FL [*]

famniliar with, and accept the obligations of, Section 617.0003, Florida Statutes

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered office
or registerad agent, or bioth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE —
Signature, typed or pented name of registered agent and tre | applcabie MNOTE: Regstared Agent sigrature requied wher rensrating! DATE &
12. OFFICERS AND DIRECTORS 13. ADDTIONS CHANGES 10 OFFICEHS AND DIREG TORS IN 17 o
T FD [QOELETE 11TITLE PD QChnge  [FAddilon | &
NAME ARROWSMITH, BILL 1.2 NAME HAUCK, RUSS %
streer acoress | 14545 SAWGRASS DR 1.3 STAEET ADDRESS | 14545 SAWGRASS DR o
CTY-ST-2P CLERMONT FL / 14CMY-5T-2¢  CLERMONT, _FL i
TITLE VD [EADELETE 21TIILE Vb Dlchange  [©rAddiion O
NAME HAUCK, RUSS 29 NAME BREAUX. ROBERT
STREET ADDRESS 1‘545 SAWGRASS DR 2 3 STREET ADDRESS 14545 ;‘mss DR
CITY-51-2IP CLERMONT FL | 2 4CITY-ST-BP CLERMONT..FL. v
TILE 311 [HDELETE 31TINE v ihde CChange  [FAddition
NAME BREAUX, ROBERT 32NAME BRINKMAN. RICHARD
streeTapcress | 14545 SAWGRASS DR 33SIREET ADDRESS | JaEge SAGGRASS DR
CITY - 5T-2IP CLERMONT FL 34 CITY-§1-2IP CLERMONT.. Fi
T1LE D THDELETE 41 TMLE "6"' wTE Cichange  [WAddiion
NAME BATEMAN, LUCILLE 4.2 NAME HAND. BILL
stacer aooncss | 14545 SAWGRASS DR 4.3 STREET ADDRESS 145‘; SAWGRASS DR
£iTY-51- 2P CLERMONT FL ) 440TY-5T-20 CLERMONT - FL -
TALE D ADFLETE E1TIMLE il ek [JChange [ &Addition
HAME BRINKMAN, RICHARD 52 NAME D
streer aoomess | 14545 SAWGRASS DR sasmeeranngss | ANGELLOTTI, JOHM
GITY-ST-21F CLERMONT FL yd 54 Gl -81- 2P ,!,‘E‘mss DR i
TITE D EXDecete B1TITLE E"" e Clchange (A Addition
NAME HAMPTON, PHILU¢ 62 NAME
sweeranoress | 14545 SAWGRASS DR §3 STREET ADDRESS ﬂ%L;&g DR
CITY-5T-2IP CLERMONT FL B4 CITY-5T-2IP CLERMONT. FL

oath; that | am an officer or director of the corporation or the raeelve
appears In Block 12 or Block 13 if chénged, ar on an atlach

SIGNATURE:

an address.

14. 1 do hereby cerify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 112.07(3)tk), Florida Statutes. [ further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or trusies empowered 1a execute this report as requirad by Chapter 617, Flarida Statutes; and that my name }

IS0V giee

én 22 /ffé,ﬁé‘:.

|
laytma Phore # |




