FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1998 M ovsouor covomtons Secretary of State
DOCUMENT # N94000000947 (1)

1. Corporation Name

TRHCOUNTY LEAGUE OF CITIES, INC.

I S U MR

Principal Place of Business Mailing Address
14545 BAWORASS DR P.0. BOX 960 3. Date Incorporated or Qualified
&;ﬂm FL3am OCOEE FL 34761
4, FEI Number Applied For
650534661 Not Applicable
2. Principal Place of Business 2a. Mailing Address ] . $8.75
. iff Dx . Additional
E 817 Ch 10.“0 Avenue 2 &. Certificate of Status Desired O Feo Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 6. Eiection Campaign Financing $5.00 Mmay Be
22] 27] Trust Fund Contribution D Added 1o Fees
City 8 State City & State 7. s this nonprofit corporation a homeowners association?
28] Clves Owno
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24| 34761 UsA 29] 30 Personal Property Tex due June 30, [ Yes bl No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
PLEUS, ROBERT J JR. 2] Strest Address (P.O. Box Number Is Not Acceplable)
AKERMAN, SENTERFITT, & EIDSON, PA.
255 SOUTH ORANGE AVE. &
Om F‘- m 84| City FL [“I Zip Code

11, Pursuant 1o the provisions of Sections 6170502 and 617.1508, Fiorida Staluias, the above-namad corporation submits this statemant 1oF the pur of changing its registered
office or registered agent, or both, in the State of Florida. Such changogas authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the cbligations of, Section 617. , Florida Statutes.

SIGNATURE

Signahus, lyped o printed narma of tegietered agant and Gt H appiicable. (NOTE. Repisterad Agent signalre requikec when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 12
TIE PD T peeete 11 TME PD L] Change  [_J Addiilon
NAME HAUCK, RUSS 1.2 HAME RUSSELL, KATHY
steeacoress | 14545 SAWGRASS DR 13STREETADDRESS | 817 Chicago Avenue
CTY-§1- 78 CLERMONT FL 14 CITY-5T-2P Ocoee, F1_34761
TLE V1) T peLere 21TME V0 [Jchange [T Addition
NAME BREAUX, ROBERT 22 NAME HAND, WILLIAN
seevaooness | 14545 SAWGRASS DR 2ASTREETADDRESS | @17 Chicago Avenue
| cny-si-ze CLERMONT FL 2.4 CITY-5T-2IP Ocoee. FL 34761
e ") L) DELETE SHTMLE YD [T change [ Addition
NAME BRINKMAN, RICHARD 22 NAME SANGIOVANNI, GLENN
T aooeess | 14545 SAWGRASS DR sasraeeraooness | B17 Chicago Avenue
oTY-ST- 2P CLERMONT FL 34,017 - ST-2P Ocoee, FI. 34761
e D LI oETE ATME D Lichange L1 Addition
NAME HAND, BiLL 4.2 NAME ADY, LARRY
smeeTanonss | 14545 SAWORASS DR wsweeanorsss | 817 Chicago Avenue
£iy-g1-2¢ CLERMONT FL 44 CTY-5T-2P Ocoee, F1 34761
TME 1) LJ pe(ETE 5.1 TITLE D d change L] Addition
NAME LANGELLOTTI, JOHN 52 NAME PRONOVOST, BRUCE
seetaooness | 14545 SAWGRASS DR sasmerraooress || 817 Chicago Avenue
CITY-ST-29 CLERMONT FL 54 CITY-8T-21P Ocoee, FL 34761
LE D T DELETE 61 TILE D [ Jchange LT Addition
KAME RUSSELL, KATHY 6.2 NAME MEALOR, DAVID
seer aoonsss | - 14545 SAWGRASS DR sssmeeraopress | 817 Chicago Avenue
CITy-S1-2P CLERMONT FL B4 CITY-§T-7¢ Ocoee, FL 34761

lied with this filing doas nol.qualfly for the exemplion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is trGe and Jaccurate and that my signature shall have the same legal effect as If made under oath; that | am an
ofticer or director of the corporation of the racelver or iruglep prpowersd 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed o of : et

SIGNATURE:

14. | hereby cerlify thal the Information suj

Anril 27. 1998 {407) AG6-BE13

corormon  ARIRY "I May 06 1998 8:00am

CR2EOD37 (10/97)



