FILED
Jun 26 1997 8:00am
Secretary of State

FILE NOW: FILING FeE 1S $6-

NONPROFIT

CORPORATION
ANNUALREPORI

1997

T OF.332""
TMEN _;'"SI

. na T
- - Stale

DOCUMENT # N94000003598 (9)

RESIDENTS' ORGANIZATION AFTER RIGHTS, INC.

AR

Principal Place of Business Mailing Address

2201 § WY 27 P O BOX 581
LEESBURG FL 34748-9009 OgAHUMPKA FL 347620561
us u
3. Date Incorporated or Qualified 3a. Dale of Last Report
O7/8] 1684 6512871356
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
P m 59-32682910 Nat Applicable
Sulte, Apt. #, etc. ite, Apt. #, efc, i
ule. Ap eto Sulte. ApL. . et 5. Certilicale of Slatus Desired [} $8'75 Additional

2]

27]

Fea Required

Clty & State City & Stata 6. Elaction Canpaign Financing $5.00 May Be
1_3] m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24| s 25) 2 30 Florida Statutes (Oves e
Iy 9, Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
81| Name
’ OOLUNG- LEE J B2{ Street Address (P.O. Box Numbar is Not Acceptable)
20 N ORANGE AVE
SUITE 700 83
ORLANDO FL 32801 8| Gy FL 85] Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hateby accept the appointment as registerad

agent. 1 am familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE

Signature, typod or printad name of registerad agent and fitle i applicatile {NOTE: Rogisteragd Agent signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONZ/CHANGES.10 OFF IGE RS AND T9RE GTORS [N 1
T D [T DELETE it | VicE- ] M Change Addltion
NAME CHESTER, HAMM 1.2 NAME hester Hamm v~ Jrlfc7on_
steeTaporess | 25120 BARROW HILL %3 STREET ADDRESS 24807 Pine Hill
CITY-ST-2IP tEESBURG FL El/ 14 CITY-ST- 2P L egﬁ‘é‘: hurg, AF . 34748 - -
THLE DELETE 21TITLE LY - Chanpe Atdition
NAME HANSEL, BETTY LOU 22 NAME Max ﬁfrﬁ 1 YF‘D/A&&: 7ol
sreeraoness | 5530 HAMUIN CT 2 STREET ADDRESS 5530 Hamlin Ct.
oy-51- 20 LEESBURG FL [E]l 2 4CITY-5T. 7P leeshupg. FL_34748 - -
TTLE - DELETE 41 10LE Ty Change Addition
o DEITER, GEORGE soan & Rﬁorg’;"‘f‘fﬁ;"r Dekicson
sweeraooness | 5098 EL DESTINO DR 3.3 STREET ADDRESS 25720 0 a' k Alle
CiTY-3t-2Ip BESBURG FL ‘ lﬁj 34.CIY 512 Laoch ,,,,‘;3, S y
TITLE DFLETE 4.1 1MMLE el AV Changs Addition
NAME UILLEY, LEON 42N Josep f? N'P?i te PDk& 7ol
steeTaoness | 26505 BELLE ALLIANCE 4.3 STREET ADDRESS 5450 Astor
CITY-S1- 21 LEESBURG FL LATITY-ST- 2P L
TTLE T ceLere SUTMLE "y 5 ?&y rg 'o& ] Change [ ] Addilion
HAME MCCANDLESS, LEROY 59 NAME .eroy McCandless
staeer apbress | 25620 BELLE ALLIANCE 5.3 STREET ADDRESS 25620 Belle Alliance
£iTY-51- 7P LEESBURG FL S4CITY-ST.7P Leeshurg, FL 34748
TIMLE T OELETE 6.1 TILE T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-$T-20P §.4 C{TY-ST-ZIP

14. | do heraby certify that the information supplied with this filing does not qualify

anged, or on an atlachment with an a

€ | or the examption stated in Section 118.07(3)(i), Floridla Statutes. | further cerlify that the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under eath; that
| am an officer or director of the corﬁatation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 [f ¢

ross.
Bow A 7 mabUd A B Bag-F Y - o e " Mﬁ“-i‘l"a I f . P | _0 o oF

L Py e el

CR2E037 (9/96)



