SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/20/68; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE FILED

DIVISION OF CORPORATIONS

1998
DOCUMENT # N95000000991 (8)

Corporation Nai
PARENTS WITHOUT PARTNERS OSCEOLA COUNTY CHAPTER

195 WC. R

Secretary of State

Piincipal Place of Business Mailing Address
PQ. BOX 450983 P.0. BOX 450983 3. Date Incorporated or Qualified
KISSIMMEE FL 47450983 KISSIMMEE FL 94745093 02/28/1995
4. FE| Number Applied For
65‘%37253 Not Applicable
2, Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 addtional
m : ;l Fee Required
Suite, Apt. #, stc. Suite, Apl. #, etc. 6. Election Campalgn Financing $5.00 May Bo
EI ;l Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
m El D Yos No
Zip Country Zip Country 8. This corporation owes or has pald the cuprent year Intangible
m 2_5.[ _2;] 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Neme
YOUNG, Tlm B2{ Street Address (P.Q. Box Number ls Not Acceptable)
13546 SUMMERTON DR
ORLANDO Fi, 32624 o3
84| City FL 85| Zip Code
11. Pursuant (o the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing Rs registered

office or rogistered 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. b am fam| }ar with, and pl the obligations of, sacti}m:m?. 50?, Florida Statutes.

SIGNATURE fin Tjﬂii Ry PEIYRIIN D)
Signahure. typad of prinbed nanl of raghutecsd aghril 80 Wil H applicabie INOTE: Rogistersd Agen! signalure required when renatating) DATE

12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE [31] (7] veLere LATTLE [ onange [} Addtion
NAME YOUNG, TINA 1.2 NAME
sreet aporess | 13546 SUMMERTON DR. 1.3 STREET ADDRESS
CITYSTTP g%ANDO FL 32824 14 OITY-ST-ZP
TIE ) [ oeere 21 TME [ cnenge  [] agsition
NAME TROUSDALE, TED 2.2 NAME
smreetaboress | 720 CELEBRATION AVE APT 120 2,3 STREET ADDRESS
CITYSTZIP CELEBRATION FL 24 CITY-STZIP
TITLE 1D [ oELETE LATILE {change [] Addition
NAME WISNESKI, CARL 3.2 NAME
sreeTAboREss | 1329 WELSON RD 33STREETADDRESS
CITYST2ZP S%ANDO FL IACYSTZP .
TITLE ] DELETE 4.1 TIME VP D m Change D Addition
NAE HART, DOUGLAS 42NAbE BUTLER, JANICE
streeTaporess | 4679 STURBRIDGE CIR 4astrectaoRess | 1 913 MICHIGAN AV,
crvsrze | ORLANDO FL scrvsrze | 54, CLOUD, FL 34769
Tme , ] oeceTe E4TITLE [ Jchange [] Asdiion
NAME §.2 NAME
STREET ADORESS 53STREET ADDRESS
CTY-ST 2P 54 CITY-ST-2ZIP
TLE (] oeLere 8.17ME [l chenge ] addtion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITVSTIR 8.4 CITY-ST-2P

14, | hereby cert al the Information supplied with this filing doas not qualify for tha exemplion stated in section 118.07(3)(), Florida Statutes. | further certify that the Information
Indicated on this annual reporl or supplemental annual report Is true and accurate and thal my slgnature shall have the same legat effect as if made under cath; that | am
an officer or director of the corporation or the recelver or trustee empowered 10 exacute this report as required by Chapler 617, Fiorlda Statutes; and that my name appears

in Block 12 or Block 13 if chary )ﬂ of onh an attachmant with an address,
b g lnerv
SIGNATURE: __ ) ma_ U wngy T/1Y [ 9 (hoy) 812-4643
BIGNATURE AND TYFED ORIPRINTED NAME OF BIGNING OFFIGER OR DIREGTOR 7 Dbte Deylima Phone ¥

NONPROFIT
CORPORATION . -
ANNUAL REPORT s.::c:t:ryz‘;:t‘: " Jul 22 1998 8:00am

CR2E037 (5/98)



