FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT N FLORIDA DEPARTMENT OF STATE Ma]' 04, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Secretany o Sito Secretary of State
03-04-1999 90236 024 ****5] 25

0077018

1999 DIVISION GF CORPORATIONS

1. Corporation Nama

DOCUMENT # N95000004321
WEST ORANGE PEOPLE IN PARTNERSHIP, INC.

Principal Place of Business

Mailing Address

830 KLONDIKE ST. 830 KLONDIKE ST.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incotporated or Qualifed
121] 126} 09/12/1995
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-335046 1 Not Applicable
City & State City & State , _ $8.75 additional
E‘ ;i 5. Certifcate of Status Desired O B 'Fos Raguired,
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_2—4—| Eg! ;\ i;l Trust Fund Contribution o Added to Fees
9. Name and Address of Curront Registered Agent 10. Name and Address of New Reglisterad Agent
81{ Name
NICHOLSON, LYNN 82| Street Address {P.O. Box Number is Not Acceptable)
830 KLONDIKE ST.
WINTER GARDEN FL 34787 & .
’ 84] City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as ragistered
agent. | arn familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signalure, typed of printed hame of registerad agant and tite 1 applicable. NOTE. Registarad Agent sig Toquirad when re; I DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TITLE [JChange [ Addition
NAME NICHOLSON, LYNN 12 NAME

sweeraooress| 12548 LAKE RIDGE CIRCLE 1.3 STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 14 CITY-ST-2ZP

TE VD {J DELETE 21TME [JChange  [J Addition
NAME EARLE, CARLENE 22 NAME

streeTaooress; 1020 CHASE DR 2 STREET ADDRESS

CY-ST-ZIP WINTER GARDEN FL 34787 2. 4CTY-ST. 29 o ) L.
TME SD 1 DELETE 34 TITLE [JChange  [] Addition”
NAME JONES, VANESSA 3ZNAME

street aooress| 5656 GRAND CANYON DR 13 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32810 34, CITY-ST-ZIP

TIMLE S 1 oeLeTE 44 TME []change [ Addition
NAME MCFARLAND, PATRICIA 4 INAME

streeTaporess) 12548 LAKE RIDGE CIRCLE 43 STREET ADORESS

CITY-ST-ZIP CLERMONT FL 34711 44CITY-ST-2P

TTLE T ] DELETE 5.1TITLE change  [J Addition
NAME DIXON, GLADYS 52 NAME

streer aoress| 1160 EAST BAY STREET 5 STREET ADDRESS

CITY-5T-2P WINTER GARDEN FL 54 OITY-8T-ZIP

TLE AT ] DELETE 6.17ITLE [JcChangs [ Addition
NAME HOLT, CARLA BZNAME

sreeTaporess) 1052 N. CIRCLE COURT 6.3 STREET ADDRESS

CITY-ST-2P WINTER GARDEN FL 34787 84 CITY-§T-20P

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is trus and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged, or on an attachment with an, add

SIGNATURE:

ss, with all other like empowerad.

ALS. Nrc ol san

é¥ ‘EZZQ <o7- 8867259
Dits Daylime Phons #

CR2EO037 {11/98)



