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FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTION FLORIDA DEPARTENT OF STATE Mar 19 1998 8:00am
ANNUAL REPORT

1998 VBN OF GORFORATINS Secretary of State

S

DOCUMENT # N84000003598 (9)

1. Corporation Name

RESIDENTS' ORGANIZATION AFTER RIGHTS, INC.

207 it b b ki g

R e

Principal Place of Businass Mailing Address
25201 § HWY 27 P O BOX 581 8. Date Incorporated or Qualified
%Mﬁ FL 34748-5009 OKAHUMPKA Fi 34762-99%9 07/
us 4, FEI Number Applied For
50-3282810 Not Applicable
2. Principal Place of Business 28, Malling Address se 75
5. Cenificate of Status Desred [ 79 Addllional
21] 26] e e Fee Required
Sulte, Apl. 4, etc. Suite, Apt. ¥, elc. 8. Elaction Campalgn Financing $5.00 may Be
[27] Trust Fund Contribution 0 Added to Fess
Ctty & State City & Stete 7. 15 thls nonprofit corporation a homeowners association?
m ves [ 1 MNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
EL ;1 29 ;l Personal Property Tax due June 30, DOves [No
0. Nama and Address of Current Reglstersd Agent 10. Name and Addrass of New Reglstersd Agent
81} Name
COLUNG, LEE J Breet Address (P.0, Box Number I8 Mot Accepiable)
20 N ORANGE AVE
SUITE 700 83
ORLANDO FL 32801 % Ciy FL BilZiDGOde'

1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Fionda Statules, the above-named corporglion submils This staternent for the PUTPCss of changing ite reglsterod
office or registared agent, or both, In the State ol Florida, Such change was authorlzed by the corporation’s board of ditectors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slighaturs, typed of prinied nami of tegisiersd ngent snd tile H applicable. (NOTE. Repintered Agent signature raquirsd when reinstating} DATE )

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE VPD L] DELETE 11TTLE [ Change L Addltion
NAME CHESTER, HAMM 12NAME

smeeTaponsss | 24807 PINE HILL 1.3 STREET ADDRESS

CITY-§T-20 LEESBURG FL A4 CITY-§1-2p

mLE [h) L1 DELETE 217MLE L Change I Addition
WA HANSEL, MAX 22 HAME

smeeranoress | 56530 HAMUN CT 2.3 STREET ADDRESS

£ov-S1. 70 LEESBURG Fi 2.4 CITY-S1- 2P |
TME PD L) DELETE 3,1 TITLE 0= [ Jcnange L] Addttion
RAME LEMZ, GEORGE 3.2 NAME

sweeTanoRess | 26720 OAK ALLEY 3.3 STREET ADDRESS

cy-sr-z¢ | LEESBURG FL 34.0ITY-S1-20
TME ) ] GELeTe aTmE L3 Change L1 Addiion
NAME WHITE, JOSEPH 4.2 NAME

strecTapoess | 5450 ASTOR 43 STREET ADORESS

CTY-S1- 7P LEESBURG FL 44 CHTY-5T-2P :
me D [ DeLETE 51 TTLE LY Crange [T Addiion
AW MCCANDLESS, LEROY 52 NAME

smeetaponess | 25620 BELLE ALUANCE 5.3 STREET ADDRESS

CITY- 5120 LEESBURG FL 54 CY-ST-2 . .
TIME L] BELETE 81 TITLE [ Change 1] Addition
HAME 6.2 RAME

STREEY ADORESS 6.3 STREEY ADDRESS

Civ-St- 2 B4 LITY-5T-2P

4.1 hereby cerlily thal the Information sup{:ﬂied with this filing does not quatify for the exer?ﬁllm stated In Seciion 119.07(3)(i}. Florida Statutes. | further certify that the Information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direcior of the corporation or the recelver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name eppears in
Block 12 or Block 13 #f changagePr on an attachment with.e .

CR2EG37 (1097)

SIGNATURE:



