FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 00 am
CORPORATION Katherine Harrls
ANNUAL REPORT e v ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90244 050 ****61.25
DOCUMENT # N94000003598
1. Corporation Name
RESIDENTS' ORGANIZATION AFTER RIGHTS, INC. R —— |
. Sesef 0024 - & ' 4
N y ¥
Principal Place of Business Mailing Address .
25201 § HWY 27 P O BOX 581 1
e Soo i s TR RITIN -
us us o
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I :E
m e _.. [ - . O7j18/19%4¢ - .. - - |-
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 53-32682910 Not Applicable_ :
aity & State ! ;;l Ciy & State ‘ 5. Certifcate of Status Desired ] $l.:_.;5ﬂ:;:iirt;c;nal a
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;l E‘ 29 ) 30 Trust Fund Contribution U Added to erse
9. Name and Address of Current Registered Agent 10. Namse and Address of New Registerad Agent
81| Name
COLUNG, LEE J 82| Street Address (P.O. Box Number is Not Acceptable)
20 N ORANGE AVE X !
SUITE 700 o 83 |
ORLANDO FL 32801 P w o - FL 7o !

1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
ch change was authorized by the corporglion’s board of directors. | hereby accept the app intmytas registered

_ﬂn 615 502:;(!;(522 / g//.:‘_z:) éé:m/ 7 94‘?

11. Pursuant to the p
office or registe
agent. | am famija

SIGNATURE

|

S d it Fif applicatia. {NGTE: Registered Agent signature raquired when roinstating) 5{
1z OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ '
me VPD 3 BELETE 14 TME [JChange  []Addiion | =
NAME CHESTER, HAMM 12 NANE P~
smetaopress| 24807 PINE HILL : 13 STREET ADDRESS 2
omv.srze | LEESBURG FL Lacmy.T.2P &
TLE S0 [ DELETE 21 7TME JChange [T Addition | €
NAVE HANSEL, MAX 22 NAME
streetaporess] 5930 HAMLIN CT 2 STREET ADDRESS
emv-st.ze = |-LEESBURG FL— -—— —~— -~ s ~fzacmyv-grzr” |- - = - - -
TME PD (1 DELETE 34 TMLE [IChange  [] Addition
NAME LEITZ, GEORGE 32NAME
streevaooress| 29720 OAK ALLEY 33 STREET ADDRESS
CITY.ST.2P LEESBURG FL 34.CITY-ST-2IP
TIE b8 (1 DELETE 41 TMLE CjChange [} Addition
NAME WHITE, JOSEPH 4.2 NAME
sreersopress| 5450 ASTOR 43 STREET ACORESS
CITY-ST. 2P LEESBURG FL 44CITY-ST-20P !
TIE D [ OELETE 51TILE [JChange [ Addition |
NAME MCCANDLESS, LEROY 52NAME '
smezraporess| 25620 BELLE ALUANCE 53 STREET ADDRESS
CITY-§7-2P LEESBURG FL ' 54 CITY-5T-2P ‘
TME 1 DELETE 6.1 TILE [change [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-. 2P 6.4 CITY-ST-Z¢¥ {

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an
officer or director of the corpogatipn or the receiver or frustee empowergd 1o executs this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanor on an attachment Yith ar/agdre :




