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

POCUMENT # N95000004276 (0)

PARROT HEADS OF CENTRAL FLORIDA, INC.

Principal Place of Businoss Mmlm—é Address

FILED
Feb 18 1998 8:00am
Secretary of State

QT

2635 DONALDSON DRIVE 2635 DONALDSON DRIVE 4. Date Incorparated ot Qualified
ORLANDO FL 32812 ORLANDO FL 32812
4. FEI Number Appliad For
_ NOT APPLICABLE Not Applcabie
2. Principal Place of Businoss 2e. Mailing Address B, Certificate of Status Desired 0 $8.75 acdttional
21 L o 2‘5\] Fee Required
Suite, Apt. . otc | Suite, Apt #, otc. 6. Elaction Campaign Financing $5.00 May Bo
E] e 27] Trust Fund Contributian Added to Fees
City & Stale | City& State 7. Is this nonprofit corporation & homeownars association?
El_ o E'_L Oves One
2 Country 2 Cauniry 8. This corporation owes or has paid the current year Intangible
m E] o |em ;E] Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
oo T - 81 Name
SCHLE&L, JAMES L 82| Street Address (P.O. Box Number is Not Acceptable)
2635 DONALDSON DRIVE
ORLANDO FL 32812 83
84| City 85| Zip Code
FL |

agent. | am familiar with. and accepl the obhgations of, Section 617

SIGNATURE

1. Pursuant 1o tho provisions of Soctions 6170607 and 6171608, Flonda Statutos, the above-namad corparation submits this staterment for the purpese of changing its ragisterad
office or rogistored agent, or both, in the Stale of Florida, Such changf) was authorized by the corporalion's board aof directars. | hereby accept the appointment as reg:sterad
503, Florida Statules.

indicated on this annual repqrt or supplemerndal agawal report

pred 1o ax

S\gr.a}:;;;j}yNA;l'tn- i‘u[m‘ml i o ;r‘-gw!n;(‘d ﬂu‘nr_.t"ﬁvﬂ e w‘.:n;‘;;-ﬂ:’.uhk‘- T {NQITE Rogstarad Apant signalwe required when rainstating) DATE
12. O FICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE D [T peceTe 11TNE [T Cnange [T Addition
HAME SCHLEGEL, JAMES L 1.2 NAME
steeeraopress | 2635 DONALDSON DRIVE 1.3 STAFET ADDRESS
tITY-ST- 2P ORLANDO FL 32812 ., +4GITY-ST-2P .
THTLE 0 ?DELETE 21 FIILE D 3 Change ¥Mdilion
e SCHLEGEL, ROBERT 220E AME ¢ THom A S
stReer anoaess | 2635 DONALDSON DRIVE 24 STREET ADDRESS [91 & W e | 2.
gITY-S1-21P ORLANDO FL 32812 L 24cy-52P €S el Peoclc  £4. 327¢€9 - e Xy
TILE 0 T beLETE T 7 [ change  [J Addition
NAME HAYNES, SCOTT 32 NAME
srreeT apomess | 2635 DONALOSON DRIVE 33 STREFT ADORESS
CilY-ST-2p ORLANDO FL 32812 , sacov-st-ze | .
T D T;DEL[TE 41TLE B 6 [T change [ Addition
NAE POLLOCK, TOM 4. 2hameE "'4“3 Do
stheeT aoohess | 2635 DONALDSON DRIVE sasiree) aomess o 6309 Keven ST _
CAY-SI-2iP ORLANDQ FL 32812 L , saov-si-w  Prleando , . A\2¥2ey
TTLE 0 ﬂ DELETE 5.V TIILE i [T Change 7 Addition
HAME ORLIN, ROBERT 57 NAME
smeeraporess | 1109 MARYLAND AV 53 STREET ADDRESS
CTy-S1-2ip ST CLOUD FL 34769 L 5.4.CITV-5T-2IP
TME D [T oecEie 61TITLE {_J Change L] Aaditicn
NAME ROBERT SPARKS 67 NAME
sreETADDRESS | 9948 KENDAL DR 6.3 STREET ADDAESS
cITv-1- 2P ORLANDO FL 32817 o 6.4 CITY-1-2IP
& I hereby certify that the information supphed with this iling does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurffteland that my signature shall have the same legal effect as it made under oath: that | am an
‘e this report as requirad by Chapter 617, Fiorida Statutes; and that my nameg appears in

Hop-856-2692

Davimo Pnooo #

CR2E037 (10/97)



