FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

NONPROHFT
CORPORATION .
ANNUAL REPORT ooy Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N94000000947 (1)

1. Corporation Name

TRFCOUNTY LEAGUE OF CITIES, INC. :

AR

Principal Place of Business Mailing Address
14545 SAWGRASS DR P.O. BOX 880
CLERMONT FL 34M1{ OCOEE FL 34761-0%0
us .
3. Date incorporated’or Qualified | 3a, Date ol‘féé 1 Re
021211994 0428 088"
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 ;;I Not Applicahle
Sutte, Apt. #. elc Suita, Apt. #, etc, - $8.75 Addnionat
po. };;l §. Certificate of Status Desired D Fos Requited
City & State City & Stale 6. Election Campaign Financing ' $5.00 mayBs
23 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This cotporation has fiabllity for intangible tax under 8. 199.032,
24 2 20 20 Fiorida Stetutes O ves k] No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Namea Lo
_Robert. .J. Plaus -
PLEUS, ROBERT 4 JR. 820 Sireel Addioss [P.O. Box Numbsr & Nol Acospiabie)
940 HIGHLAND AVENUE Akerman, Senterfitt & Fidson, P A
ORLANDO FL 32803 8 2
84| City : E EL #5] Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-nemad Gorpn.raﬁon submits this slaierﬁent for the purmse’é’f changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appolniment as registered

agent | am tagagar with, and acgep opligations of, Section 17,0503, Florida Siatules. |
SIGNATURE Apdl 25,0997
Signature. typed of pintediiefne of regislarad agent ghidfiite It applicable. (NOTE: Regiajered Agen! sipnalure required when relnglaling} OATE

12, OFFICERS AND DIRECTORS 13. FODTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 78 | @
TIME PD [ DELENE 1A TINE P [ Change 2] Addition é
(T HAUCK, RUSS 124408 BREAUX. ROBERT e
streeranoress | 14545 SAWGRASS DR VISTREETADDRESS | 1 g ;. rass Drive 3
CITY-S1-2 CLERMONT FL 140TY-1-2IP P i~ : y; g
TOTLE D \_J DELETE 21TALE o [ thange A Addition
NAME BREAUX, ROBERT 22NAME :IJDSSEU. KATHY

stacer aovviss | 14545 SAWGRASS DR 2STEETAODNESS | 14545 Sawgrass Drive

CITY-§1- 2P CLERMONT FL 2.4 CITY-ST-2IP Clersant, FL /

TITLE VD 1] DELETE 3ATILE v L) Change  LL¥ Addition
NAME BRINKMAN, RICHARD 3.2 NAME HAND, WILLIAN

sireetaookess | 14545 SAWGRASS DR sastreeTaooress | 14545 Sawgrass Drive

BITY-5T- 2P CLERMONT FL 34, LITY-$1- 2P Clermont, FL. oy

TLE D 7 oeLETE LA TILE ) TJ Change  T"aadition
NAME HAND, BILL 4.7 NAME ADY, LARRY i
smeetaooress | 14545 SAWGRASS DR cosmeetaovress | 14545 Sewgrass Drive ‘ /
OTY-5T-21p CLERMONT FL 44 CITY-57-2p Clermont, FL .

TITLE D LT DELETE 51TME D LY Ghange [ Addition
NAME LANGELLOTTI, JOHN 52 NANE SRANT, ANTHONY

sieer anoress | 14545 SAWGRASS DR s3sTREETADDRESS | 14545 Sawgrass Drive ‘
£AY-ST-2P CLERMONT FL 54 CiTy-§1-21P Clerwont, FL /

TNLE D L7 DELETE 61 TILE D : : ' L Change — [4 Addition
HAME RUSSELL, KATHY £:2 NAME GELLOTT

smeer aoness | 14545 SAWGRASS DR 63 STREET ADDAESS l1:”545 wksmin

GITY . S7- 2P CLERMONT FL 64 CITY-ST- 2P 1 t. BL

14, | do hereby certify that the information supplied with this Yiing does not quality for the exemplion stated lnmn 119.07(3)i), Flotida Statutes. | further certlfy that the

information indicated on this annual rep

aport IS trus and accurate and that my signature shall have the sama lspal efloct as i made under cath; that
| amn an offcer or direclor of the cpr,

go empowsred to execute this report s retulred by Chaplar 617, Florida Statutes; pnd that my name

antith an address.
J/ﬁ{‘/ﬁﬁf' (552)2¢¢~da e

Date + 7 Daylima Phone §  OOTOM44

1 or supplemental anfiun




