FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEFARTMENT OF STATE A r 08, 1999 8'00 am

CORPORATION gz Katherine Harris
ANNUAL REPORT i - Secretary of State ecretary Of State

1999 N DIVISION OF CORPORATIONS (04-08-1509 00027 (3G **%%5] 25

DOCUMENT # N95000005883

1. Corporation Name

PBiNCETON HOUSE, INC.
Principal Place of Business Mailing Address . '
s o RO CR A

2. Principal Place of Business ) 2a. Mailing Address 3. Date Incorporated or Qualifed
’2_1] - . e ':'m.;--- e TR . - 12’14!1 h = Loa e PR -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . . Applied For
[22] j27] 59-3351363 1 TNot Appiicable
City & State City & Stat . it
&4 a 4 ae 5. Certifcate of Status Desired O $8'75 Adqlhonai
El EI . Fee Required
Zip Country Zip «  Country 6. Election Campaign Financing O $5.00 May Be
—2:| E] E‘ E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addraess of New Reglstered Agant
81| Name
TUCKER, CAROL B 82| Stroat Address (P.0. Box Nurmber is Not Acceplanis)
1424 LEEWAY AVENUE ‘
ORLANDO FL 32810 £x _
I 84| Ciy T FL Ias‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

~— CR2EN37-(41/98) -

Slgnature, typad of printed name of registered egent and title if applicable. {NOTE: Regi Ageni requirad when DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D ] {J DELETE 14TMLE CChange [ Addition
NAME TUCKER, CAROL B 12 NAME ’ ' '
streeTaooress| 1424 LEEWAY AVENUE 1.3 STREET ADDRESS
crv.stze | ORLANDO FL 32810 14CITY-ST-2P . L
e {71] ﬂﬁms 21TME [iChangs . [ Addiion
NAME COX, BEVERLY _ } 22 NAME :
staeet aporess| 9201 MCDAVID COURT 2.3 STREET ADDRESS
orv-srzp- | WINDERMEREFL"34786 ~--~ - - - - ~ - Rracmvsrze  [Too - : = - s s
TmE T L DELETE 3ATLE A ' . ClChange (] Additon
NAME GUEST, CLAUDIA - 32 NAME
sTreeT aooress| 7625 MEADOWGLEN DRIVE 3.3 STREET ADDRESS
erv-sr.ze | ORLANDQ FL 32810 : s 14, CITY-ST.29 . e ‘
TME () - ?DELETE 44TME =D i ‘Change [ Addition
NAME SAWYER, MARTHA - ' 4. 2NAME L. ANNE peeeey
streeTanoress| /0 630 W PRENCETON ST . s3sreeTa0DRESS | ST/ / Af&/ﬁﬂ'{/[/‘/ ELpmd ROAD
cmv-st-ze | ORLANDO FL ucrrstze | ORLANDD , - 228/8 .
TIME D )Zl DELETE 51TITLE . i 4 CChangs [ Addition
NAME SAWYER, TOM 52NAME ‘ ‘
smreeTaooress| C/O 630 W PRINCETON DT 53 STREET ADDRESS
crvstze (ORLANDOFL A 54CTY-ST-2P o : ,
TME D ) F'DELETE 6.1 TME i e . [QCrange [ Addition
NAME GUYTON, JENNY D . 62 NAME
street aopress| CfQ 630 W PRINCETON ST 63 STREET ADDRESS
crv-sr.ze | ORLANDO FL 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental 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 cr director of the corporatiop, or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegeGrfon an attachment with an address, with all other like empowered.

' SIGNATURE: RELERAVIRED 4/ 4 5=

OFFICER OR DIRECTOR 7 Cato - Daytima Phone #

0016960




