- FILE-NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CUMEN N95000000482 (8)
NETWORK OF HUMANE ORGANIZATIONS OF FLORIDA, INC.

PCgCUMENT #

Principal Place of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

RN B RO

28] Ot Do A4

PO BOX 670086 P.O BOX 678086 3. Date Incorporated or Qualified
ORLANDO FL 32067-8006 ORLANDO FL 32867-8006 5
us Us 4. FE! Number Apptied For
M Not Applicable
2. Principal Place of Business 2a. Mailing Addrgss $8.75 i
. é 6. Certificate of Status Desved ] - £33 Addltional
2] PO Box ¢7750& 26 C0.Sox 677506 ' Fee Required
Sulte, Apt. ¥, elc Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
22 [27] Trust Fund Contribution Added o Fees
City & State City & State 7. s this nonprofit corporation a hameowners agsociation?

[ Yes o

23 Q’?(Avﬁb, /A

Zip Country
2] F28(7—Bek ) Y &4

| Counf
] 2467 Pevb 5] by

803 A,

8. This corporation owes or has paid the current year Irﬁp@ibia
Personal Property Tax dua June 30. [ ves NMA’

2. Nams and Address of Current Registered Agent 10. Name and Address of New Regl d Agont
G N 0.0y Satkco Aichs-Tooy Siexe
LOVELL, LISA A 7] Streq_t?‘\ddrass {F.0. Box Number & Nol Accepmbie) "
484 VALENCIA PLACE CIRC &4 '
ORLANDO FL 32825 83
TN Zip Cod
Y oe s FL l‘slj’z?db;’r

SIRES N T
Fom -
dosen, Trecoris

%’A’f 4

Pursdant 1o tha provigions of S4flions 617.050and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office br registered afjpnt. or bgth. in the Sinig ¢! Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agentll am IFmﬂiat g gtions of, Section 617,0503, Florida SN:QS
P s ., . s
sioNAT ) A, JREs pr N7 Lxecvr s \34?6 TR, ‘?/ ?// +
“Sigr ruu.TyKndWmad name of ragisler e and tille H appiicabie (NOTE: Rbpistared Agent signature raquirad when reinslating) v -~ 5 T N

2. 7 yd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE P/ CJ DELETE 11 TMLE PO b thange T addition

NAME LOVELL, LISA A 12 WAME JODy SARLLD Affr TS oy AT SO

smeetabortss | 484 VALENCIA PLACE CIRCLE 13STREETADORESS | "7 JSof Mo TEeZUuMA Foew i

CIY-5T-2Ip ORLANDO FL 1.4 CITY-$T- 2P DTN D, Lo PRI y

TME VO ] DELETE 21 TMLE (VN A Change [ Addition

HAME LENTZ, MARTHA 2.2 NAME <X i B LD EL

street aporess | 1210 EASTIN AVE 23SIREETADORESS | S/ PY  Vr € nfc gt ~ACE Crecee

cay-SI-2p ORLANDO FL pACTY-51-2P | OLetyirs, eug F LPUT v

TilLe ST I DeLETE SV TIMLE 7 W Atange LT Addition

NAME NICKERSON, ROXANNE 327 NAME Tt Ao p

streevanoress | 9103 BRAD CT ISTREET ADDRESS | " /4y AP TE Zums TR it

CITY-ST-2IP ORLANDO FI JACV-ST-7F | pra & MDD, e P apAT

e L] peLETE 41 TILE [ Cnange — [J Addition

NAME 4. 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - S1-2IP 44 CITY-5T- 2P

TITLE [ DELETE 51TITLE [T change 1 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy. 5T-21 54 CITY -81-2iP

WILE [J DELETE 61TITLE LT Change [T Addilion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIrY-S1-2% 64 CITY-ST-2IP .

14, ) hareby ce al the informalion supplied wigrthls filng does not qualify for the exomﬁtion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
Inf?icaled 'rar;ngm report pr supplementef annual repor} is true and accurate and that my signature shall have the same |egal effect as if made under oath; thal | am an
officer or F of the ¢ - ¥ 0
Block 1 address.

e :er orl lrusempowereﬁ to execute this report as required by Chapter 617, Florida Statutes,; and that my name appears in
A meant wyh A

(oy)302-377/

.

Daviime Phone ¥ o o ow o a

CR2E037 (10/97)



