SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (tF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Soecrelary of State

1998

DIVISION OF CORPORATIONS

D
1.

CUMENT #

OCL,
Corporation Nam,

N95000004321 (4)
WEST ORANGE PEOPLE IN PARTNERSHIP, INC.

Princlpal Place of Business

Malling Address

FILED g
Aug 20 1998 8:00am®
Secretary of State

R

830 KLONDIKE 8T, 830 KLONDIKE ST. 3. Date Incorporated or Quafified
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787 09”2”995
us us 4. FEI Nombar Applied For
59-3350461 Not Applicable
2, ipal P f Busl| . i i
Principal Piace of Businass 2a. Malling Address 5. Certlficate of Status Desired ] $8.75 additonsl
m ZI Fae Raquired
Sulte, Apl. #, etc. Sulte, Apt. ¥, afc. 8. Election Campalgn Financing $5.00 may Be
a m Trust Fund Contribution Added to Faes
City & Stale City & State . I8 this nonprofit corporation 8 hameownars association?
23] [26] Yes [ JNo
2ip Couniry Zip Country 8. This corporation owes or has pald tha current year lmEarlg],Na
(24] 25 20] 30 Parsonal Properly Tax due Juna 30. Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglstered Agent
81| Name
NlCHOLSON, LYNN 82( Strest Address (P.0. Box Number is Not Acceplable)
830 KLONDIKE ST.
WINTER GARDEN FL 34767 83
B4| City Zip Code

FL |

SIGNATURE

office of ragigtered agent, or both, in the Siate of Florida. Such cha
agenl. | am familiar with, and accept the obligations of, section 817.0503, Florida Statutes.

11. Pursuant to the provislons of sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ﬁngln its registered
6 was aulhorized by the corporation's board of directors. | hereby accept the appolntment as registered

Signature. typed or printed name of regliterad sgent and title if applicabls.

(NOTE: Registered Agent signature requirad when relnstating)

DATE

e
ﬂ ENATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PD (] oetete 1ATIME [T chenge  [] additon |5
NAME NICHOLSON, LYNN 12 NAME 5
sreeTaporess| 12548 LAKE RIDGE CIRCLE 1. STREET ADDRESS a
cIrvsT-zp RMONT FL 34711 14 CITY:ST-2P 8
TmE (] pecere 217ME [ change [ ) Additon |©
HAME EARLE, CARLENE 22 NAME
streeranoress| 1020 CHASE DR 2.3 STREET ADDRESS
crvsrze | WINTER GARDEN FL 34787 24CITYSTZR
Tme 5b [ oELETE B1TTLE {1 change (] Addiion
NAME JONES, VANESSA 3.2 NAME
swreeTaooress | 5858 GRAND CANYON DR 3.3 STREET ADDRESS
crvstze | ORLANDO FL 32810 $4 CITYST-2P
e S [ oecere 44TINE [ onange  [] Adstion
NAME MCFARLAND, PATRICIA 42 NAME
srreeTaporess | 19548 LAKE RIDGE CIRCLE 4.3 STREET ADDRESS
CITY.ST-2P CLERMONT FL 34711 44 CITYST2IP
TILE T [ oetere 517TITLE [ chenge [ addition
NAME DIXON, GLADYS 52 NAME
sTREETADDRESS | 1160 EAST BAY STREET 6.3 STREET ADDRESS
orvsrze | WINTER GARDEN FL 6.4 CITV:ST.ZIP
TILE AT ] prieTe 6.1TME [ change [ Addition
NAME HOLT, CARLA 5.2 NAME
streeTaporess| 1052 N, CIRCLE COURT 6.3 STREET ADDRESS
CITVSTZP ER GARDEN FL 34767 4 CITY.ST.2IP
14, | hereby certify that the information supr!iad with this filing does no! gualify for the exemption stated in section 118.07(3Ki), Florida Statutes. | further certify that ihg information

indicatad on this annuat report or supplemental annual report Is true and accurate and that my signsature shall have the same legal effact as If made under oath; that | am

an officer or director of tha corporation or the recelver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on an attachmeniwith an address.
SIGNATURE: L el i}




