-, FILE NOW: FILING FEE IS $61.25
- _ s FILED

NONPRQOFT
CORPORATICN
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N94000003615 (1)
LR

FLORIDA DEPARTMENT OF STATE

Semdes 8. Wortam Jan 22 1998 8:00am

1. Carporation Name

FRAMEWORKS ALLIANCE, INC.

Principal Place of Business Mailing Address
15 1/2 N. ECLA DRIVE 15 12 N. EOLA DRIVE 3. Date Incarporated or Qualified
SUTE 5 SUITE 5
ORLANDO FL 32601 ORLANDO FL 32601 | 07/20/1994
Us us 4. FEI Number Applied For
59-3257617 Not Applicatle
2. Principal Placa of Business 2a. Mailing Address N . $8.75 N
- K 5. Certificate of Status Desired ] = £ Additlonal
2 \0( 10} E - Rbbt{\&iﬂ'\ (ﬂs(_- - E 10}0(9 =, RU\D \\(\Smtg"“\ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
El EI Trust Fund Cantribution | Added to Fees
City & State City & State 7- Is this nonprofit corporation a homeownars association?
;3—| &(\\O.N\AQ i ﬁL‘ E‘ 0(\\0\1\1‘6@ V PL‘ [ ves No
Zip Couniry Zip ' Country 8. This carporation owes or has paid the clrrent year Intangibie
m A2 RO3Z |25] WS A E‘ AIRDD E UuS & Personal Property Tax due June 30. Wl Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
JOYNER. BRENDA 82| Street Address (P.Q. Box Number is Not Acceptable)
1890 N PRAIRIE DUNES CT
OVIEDO FL 32765 83
84| City FL |35' Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose af changing its registered
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
agent. | am famillar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgmature, typed of printed name of raglslored agent and tike it appllcable. {NOTE: Registerad Agent signature required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 11 7TITLE D?Mcl;@r ] El‘change LT adgticn
NAME JASON, NEFF 1.2 NAME Jasan N .

smeerooress | 15 1/2 N, EOLA DRIVE, #5 13 smreer acorEss | 1906 E, RRpbnson St

GITY-ST-2P ORLANDD FL uerv-st-ze . [Olopnda, L InED D

TITLE D [T DELETE 21TLE ’ L1 Change  [1 Addition
NAME JOYNER, BRENDA 2.2 NAME

steeeT apoRess | 1890 N. PRAIRIE DUNES COURT 2.3 STAEET ADDRESS

CITY-ST-2IP QVIEDO FL 2, 4 CITY-ST-2Ip

TITLE D [T pELETE 31 THLE [ Change 1] Addition
NAME WIECK, AMY 3.2 NAME

sTrReeT A0DAESS | 1320 ARDEN ST. 3.3 STREET ADDRESS

CITY-ST-ZIP LONGWQOD FL 34, CITY-ST-7IP

TIMLE D £ DELETE 41TITLE t ] Change L] Addition
NAME MARSH, JACK 4.2 NAME

smemTanoress | 12175 SCIENCE DRIVE, #31 43 STREET ADDRESS

CITY- 5T-ZP ORLANDO FL 44 CTY-§T-2P

TIE [_I DELETE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-IP 5.4 CITY- 5T-ZP

TIME [T GELETE B.1THTLE [d Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 84 CITY-ST-2IP

4. | hereby certify that the infarmaticn supplied with this filing does not qualify far the exemption stated in Section 118.07{3)i), Flarida Statutes. | further certify that the information

indicated on this annuatl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or directar of the corparation: or the receiver or frustes empowered Lo 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 attachment with an eddregs-

SIGNATURE: K E AR ED }}ﬁ‘/%” (ds7)858-T)]

CR2E037 (10/07)




