-~ + * FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT h Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90080 041 ****61.25

DOCUMENT # N94000000947

1. Corporation Name

TRF-COUNTY LEAGUE OF CITIES, INC.

Mailing Address

P.O. BOX 930
OCOEE Fi. 34761

Principal Place of Business

817 CHICAGO AVE
OCOEE FL 34761

LT

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
1] 36 W. Pine St. |26 36 W. Pine 5t. 02/21/1994
Suite, Apt. #.;etc; i ) Slii‘le, Apt. #, atc: 4. FEI Number Applied For
22] Suite 204 27| Suite 204 650534661 - - Not Applicable -
City & State City & State ] ) $8.75 Additional
-;;l Orlando FL ;' Orlando FL §. Certifcate of Status Desired (3 " Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Moy Be
] 32801 ] Usa W] 32801 g Usa Trust Fund Contributien O Added to Foos
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name
PLEUS, ROBERT J JR! ‘:3 _ 82| Street Address (P.O. Box Number is Not Acceptable)
AKERMAN, SENTERFITT, & EIDSON, PA.
255 SOUTH ORANGE AVE. - 8
ORLANDO FL 32802 84| Ciy FL ] 2 Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

711 Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, .in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

- SIGNATURE Signature, typed or printed name of ragistered agent and ﬁmﬁapp&mﬁle, (NGTE: Ragistared Ageni signaiure required when reinstating) BATE
7. ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD {3} DELETE 14TMLE PD [JChange X[ Addition
NAME HAUCK, RUSS 12 NAME Hand, William
street aporess| 14545 SAWGRASS DR 13sTReEeTADORESS | 36 W. .Pine St. Suite 204
CITY-ST-7FP CLERMONT FL 14 CITY-§T-ZP 0flando FL 32801
me - VD - {A DELETE 21TME D [JChange 4[] Addition
NAME BREAUX, ROBERT 220NAME gang?ovanr}i, Glenn
streeTAvoRess| 14545 SAWGRASS DR 2aseeTaopazss| 36 Wo Piné Stl Suite 204
CTY-§T-2P CLERMONT FL 2ecmvgrzp | Orlando-FL 32801 = - -
TME VD (3 DELETE 31TME VD [OChange (X Addition
NANE BRINKMAN, RICHARD 32 NAME Pronovost, Bruce
sreeTADoRess| 14545 SAWGRASS DR sasmeeTaopress| 36 W. Pine St. Suite 204
CITY-ST-2P CLERMONT FL 34.CITY-ST.2P Orlando FL 32801
TME D {1 DELETE 41 TILE D [change [T Addition
NAME HAND, BILL : 4. 2NAME McQueen, Marilyn
sreeTaoress| 14545 SAWGRASS DR 43sTREETADDRESS | 36 W. Pine St. Suite 204
CITY-87-2P CLERMONT Fl. 44CITY-ST-ZP Orlando FL__ 32801
TITLE D [A DELETE 5.1TIME D [JChange D] Addition
e ﬁN&%E;LA%mggR swe | Bill Bagley
STREET ADDRESS : .
CITY-$T-2IP CLERMONT FL 5.4 CITY-ST-2P a?:lgfldglﬁﬁ 85288,1&‘:& 204
TTME S [ et [ DELETE 61 TILE D [OChange  [X] Addition
NANE- -._":l."'»"“‘ " RUSSELL;, KATHY 6.2 NAME Karen Lynne Ruenheck
sweeTacoress| 14545 SAWGRASS DR s3sREETADORESS | 36 W.Pine St. Suite 204
orvstze - | CLERMONT FL ssomv-st2¢ | Orlando FL 32801

" 14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this annual report ar supplemental arnual repart is true and accurata and that my signature shall have the seme legal effect as if mads under oath; that jam an
cfficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attgchment with Erl’%jj with all other like empowered.
MarElys Mg AT FRECTHiMRBI R cror

407.317.7745

April 27, 1999

:
3

CR2E037 (11/98)

‘SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



