FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

retary of State

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

| EMPLOYEE BENEFIT FUND, INC.

N94000005301 (6)

Principal Place of Busingss

Mailing Address

A

%--{ 10068 GENERAL DR. 10066 GENERAL DR. 3. Date Inoorporated or Qualifisd
ORLANDO Fi 32824 ORLANDO FL 32824 4
| 4. FEI Number Applied For
59-_3_27657 i Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Ceriificate of Status Dasired O 33.75 Addltional
—21—] 26 Fee Regulred
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bs
© a2 (7] Trust Fund Contribution Added 10 Fess
City & State City & Stete 7. Is this nonprofit corporation a homeownars assoclation?
23 ;;l D Yas No
Zip Country Zip Country B. This corporation owes or has paid the current year Intapgible
24 25 a 30 Persanal Property Tax due June 30. [ Yes ,Zﬁgo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agemt
81| Name
WILSON, STEVEN 82| Strest Addrass {P.O. Box Number is Nol Acceptabls)
: 10066 GENERAL DR
ORLANDO FL 32824 8
¥ B84 City 85| Zip Code

FL

3 SIGNATURE

1. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the pwpose of changing s ragisterad
office or reglatered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EC37 (1097)

; Signature, typed or printed name of registered agant and litle if applicable (NOTE: Regislerad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DPT | TS 1.1 TTLE L Change ] Addition
NAME WILSON, STEVEN 1.2 NAME
smeeTacoress | 10086 GENERAL DR. 1.3 STREET ADDRESS
CITY-§1- 2P ORLANDO FL 32824 1.4 £ITY- 5T- 2P
e D 1 DELETE 217MLE [J change ] Addition
NAME HARMON, ED 22NAE
sTReeT D0Ress | 10066 GENERAL DR 2.3 STREET ADDAESS
QITY-ST-2p QRLANDO FL 2.40TY-5T-2P
) TITLE b [ peLete 3ETALE [Tchange [ Addition
] e GOAKLEY, CHUCK 32 NAME
4| smeereooeess | 10066 GENERAL DR. 33 STREET ADDRESS
= | _smy-sr-2w ORLANDO FL 34, CY-T-7P
H TALE 1] [ DELETE 417TILE OO Change 7 Addition
oo newe CART, DENISE A2NAME
& | smeeranpress | 10066 GENERAL DR. 4,3 STREET ADDAESS
CITY-S1- 2P QRLANDO FL 44 CITY-5T-2P
TIRLE D JAToELETE 5.1 TILE Dircchir T Change” AT Addition
R HOWARD, LOWELL s2ne Tohn  Hamiltsa
¢ | smeeraonsss | 10086 GENERAL DR saserTanoress | (00 6, brtaerel Dr
4 | om-sr-2p OLANDO FL 32824 S4CITY-5T-2P .224
A I D [ oetere 6.1 TmE frectar ] T Crange L2} Addition
© ] e LAMORGES, CARLO 62 NANE Cyles maltdox
steeraooness | 10066 GENERAL DR sasmestaooness |[0 066 (reremd P
CITY-ST-2p ORLANDO FL oqemy-si-2p | orlands L 32 82Y

indicated on this annual repori of supplemen
officer or diractor of the corparation pryhe

Block 12 or Block 13 if changed, or o

SIGNATURE:

WIRE

ith an address,

14. | hereby certlfg that the Information supplied with this fjling doss not quallfy for the exsmption slaled in Section 119.07(3)(1), Florida Statutes. | further certity that the information
! report is {rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

celr\:er or Rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

altac| nt

nN-F~g3Y ,qo'a'/ﬁ‘,l:d”!'i”/,



