FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . OO
. CORPORATION Sandra B. Mortham pr . am
¥ ANNUAL REPORT Secretary of State S f S
3 1 998 DIVISION OF CORPORATIONS e Cl'etal S/ 0 tate
| DOCUMENT # (2)
- | POSUMENT #  N95000005883 (2
|5
3 PRINCETON HOUSE, INC. , \ :
i ‘
i Principal Place ol Business Mailing Address
§ | 630 WEST PRINCETON ST 1424 LEEWAY AVENUE 3. Date Incorporated or Qualified
i ORLANDO FL 32604 ORLANDO FL 32810
i us 4. FEI Number Applied For
%l 459:3351363 Not Applicable
H 2. Princlpat Place of Busingss 2a. Mailing Address . $3 75
r 6. Certificate of Status Desired [ -9 Additional
21 10l (o B0 [Wesr Funcaron Sri © *o 5o P Feo Required
Sulte, Apt. #. etc. Suite, Apt. #, etc, 8. Elaction Campalgn Financing $5.00 May Be
22 m Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] Mﬁmnbo L. OvYes [Dno
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 2_5l m 5 280 m 08 A Parsonal Property Tax due June 30. Cves [No
9. Name and Address of Curremt Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
TUCKER, CAROL B 82| Streot Address (P.0. Box Number Is Not Acceptable)
1424 LEEWAY AVENUE
ORLANDO FL 32810 83
B4| City 85| Zip Code
FL [*]
1t. Pursuani to the provisions of Sections 617.0502 end 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name of (egistared agont and tide if applicable (NOTE: Ragistared Agen signalue required when reinetating) DATE
12. OFFICERS AND DIRECTORS | [KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TTLE [ change [T Addition
HAME TUCKER, CAROL B 1.2 NAME
steer aporess | 1424 LEEWAY AVENUE 1.3 STREET ADDRESS
OTY-51-29 ORLANDO FL 32810 14 CITY-ST-2IP
TILE VD ] DeLETE 21TLE [T change [T Addition
NAME COX, BEVERLY 22 NAME
sreer Aoress | §201 MCDAVID COURT 2.3 STREET ADDRESS
.| Gmy-ST-2P WINDERMERE FL 34786 2 4 LY. §T-2P
| e i) [T oewete 31TME [T changs [ Addition
| e GUEST, CLAUDIA 3.2 NAME
3 | smeevavoress | 7625 MEADOWGLEN DRIVE 3.3 STREET ADDRESS
& eny-st-me ORLANDO FL 32810 34.CITY-5T- 2P
& ime SD TT oA A1TmE [T Crargs L] Adattion
;| e SAWYER, MARTHA 4.2NAME
% | smeeTapbaess | IC/O 630 W PRINCETON ST 43 STREET ADDRESS
i Lomsize ORLANDO FL 44 CITY-ST-2iP
b [t D [ oELeTe 51 TITLE [J'change LT Addition
| e SAWYER, TOM 52 NAME
| sweeranoress | IO 630 W PRINCETON DT 5.3 STREET ADDRESS
| |_ov-sr-ze ORLANDO FL S4CITY-5T-2P
g | me D |mEEGH 6.1 TITLE [T change [ Addition
B | mae GUYTON, JENNY D 6.2 NAME
i | smeeraporess | C/O 630 W PRINCETON ST £.3 STREET ADDRESS
i | omv-si-e ORLANDO FL B4 CITY- §T. 21f

14. | hareby cenifg that the information supplied with this filing does not qualify for the examﬁﬂon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receivor or ustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If chal , or on an eltachment with an address.

" | SIGNATURE: A Dcdr Caroi B Tocxsr  4/9/88 0704522

CR2E037 (10/97)




