FILE NOW: FILI
[ NONPROFIT T

CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RESIDENTS' ORGANIZATION AFTER RIGHTS, INC.

Principal Place of Businass

Mailing Address

RO R A

COLLING, LEE 4

20 N ORANGE AVE
SUITE 700
ORLANDOQ FL 32801

25201 § HWY 27 P O BOX 581
LEESBURG FL 34748-9003 OKAHUMPKA FL 34762-9998
us us
3. Date Incorparated ar Qualified 3a. Date of Lasl Repaort
07/18/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3282910 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. W
uie. Apl.F, gt uite, Apt ¥, 8o 5. Certificate of Stalus Desired O $8.75 Additionat
E ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 Eﬂ Trust Fund Gontribition Added to Faes
Zip Gountry Zip GCountry 8. This corporalion has hability for intangible fax under s. 199.032,
[24] 25 [29] E Florida Statutes O ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name

82| Streel Address (P.C. Bax Number is Not Acceptabie)

83

84| City

2Zip Code

FL |”

11. Pursuant to the provisions of Sections 617.0502 and 617.1508
or registered agent, or bath, in the State of Florida. Such chan,

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE - B e e
Signature, typed or prnted name of registensd agonl and ttie ¥ applicabe (NOTE Registered Agent s gnature reqaied whae renstaling) DATE

12. OFFICERS AND DIRECTORS 13. AL IONSCHANGES 10 OFf 1CE 1S AND DIRE CTORS IN 12

TITLE D [CJDELETE 1A TILE [JChange  [] Addition

NAME CHESTER, HAMM 1.2 NAME

sineel rooress | 25120 BARROW HILL 1.3 §1REET ADORESS

CITY-5T- 2P LEESBURG FL 1.4 CITY-5T-2IP

TITLE D [ IDELETE 21TIMLE [Jchange [ Addition

NAME HANSEL, BETTY LOU 22 NAME

streer anoress | 5530 HAMLIN CT 23 STREET ADDRESS

LITY-5T-2P LEESBURG FL 2 407Y-51-7P

TILE D [C]DELETE 31 TIILE [JChange [ Addition

NAME DE(TER, GEORGE 32 NAME

stReer Aooress | 5006 EL DESTINO DR 3.3 STREET ADDRESS

CTV-ST-ZP LEESBURG FL 34.CTY-5T- 2P

TILE D [JOELETE 41 TITLE [JChange [ Addition

NAME LILLEY, LEON 4.7 NAME

srreer aooness | 25505 BELLE ALLIANCE 43 STREET ADORESS

GITY -5T-2IP LEESBURG FL 44 CITY-5T-2P

TITLE D CJCELETE 5.1TITLE [JChange [ Addition

NAME MCCANDLESS, LEROY 5.2 NiE

streer aporess | 25620 BELLE ALUIANCE 53 STREET ADDRESS

BTV - 5T-2PF LEESBURG FL | 540ITY-5T-21P

TITLE [CJDELETE 61TITLE [Clchange [ Addition

NAME £.2 NAME

STREEF ADDRESS £ STREET ADDRESS

CITY- 128 £4CITY-§1-2P

14. | do hereby certy

g
BIGNATURE AND TYPED OR PRI

SIGNATURE: (eaZls, U Yol

'L

D NAME OF SIGNING OFFICER OR INRECTOR

that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trué and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer ar directar of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

354 - 3305775

sy & v (D) 3- 2/ 54

A4

D Daytime Phone #



