FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

o
N96000003049 (1)
EAST ORLANDO COMMUNITY GHURGH, INC.

Prinicipatl Place of Business

3588 FOXCROFT CIR,
OVIEDD FL 32765

Mailing Address

3568 FOXCROFT CiR.
OVIEDD FL 32785-8222

FILED
May 13 1997 8:00am
Secretary of State

AR A

3a. Date of Last Report

3. Date In rated or Qualified
057067 46

2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
w3200 LocKwpod W Y250 AlaSava Trarl | 59~ 3369428 " |Not Applicablo
Suile, Apt. #, elc Suite, Apl. ¥, slc. ’ , $£8.75 Addtional
. " 4. 5. Certificate of Status Desired W}
2 ;ﬂgj e Ria-~3iY Fee Aequired
City & Stata . City & State 8. Election Campaign Financing $5.00 May Be
wOv,edo , FL. 28] Ov l'ea/ o, F/, Trust Fung Gontiibution Addad to Fees
?lp 09untry s Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 3;}“‘]5{ E]Sem}n_olc 2|30 7£.5 0oe m tnole Fiorida Statutes Dves P No
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglatersd Agent
81| Name
CONKLIN, DAVID M 82| Street Address (P.O. Box Number ls Not Acceptable)
3588 FOXCROFT CIR.
OVIEDO FL 32765 L
84| Ciy FL 85| Zip Code
11. Pyrsuant to tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby acoept
agent | am familar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

a appoiniment as repistered

SIGNATURE '?;Tng.m typed of printed nama of registered agen! and title if apphcable (NOTE: Rpgialelad Agan! signatute required when relnstating] DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 17}
THLE [T peceTe 15 TLE [ change P4 Addition g
o |David M. Conklip - ~FD |5
STREET AGUIRESS 13STREETADORESS |, &5~ R & FoxcpesT Cfr-c/t g
CITY-SF-21P uenstr (O viede, Fi. BAT7865 &
L (7 DeLeTe 21TLE s [T Change B Addition (O
NAVE 22 NAME Larr): Handle . - V/_D

STREET ABDRESS 23seTiooREss | /LT Y Y Ma ri bloy Cire /e

CNY-§7-71 2ACN-§1-00 | r!_g_;—'_g’ e, F/. Bagark

THLE (] DELETE 31 TIE i [T Change 15 Addition
HAME 1.2 RAME El‘/GQn 7-: COMK/!’:"I 'S/D

SIREET ADDRESS BISTREETADDRESS | B 50 B FoOX CroF 7 Circle

CITY - ST 2iF oS (¢ v /'eJo L B/ 227e¢5

THE | BT 41TLE . [l Crange 1 Addition
NAME 4 2NAME

STREET ADDRESS 43 STREEY ADURESS

CITY- 81-21p 44 CITY-ST-2P

ML [J oewete 51 HILE ] change 1] Addition
NAME 5.2 NAME

STREE? ADDRESS 5.3 STREET ADDRESS

CITY- §T-2IP 54 CITY-S1-2p

L [ GeLEvE 53 TITLE [T Change L Aadition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-21P 6.4 CHY- ST-21P

information indicated on this annual report or suﬁ-
t am an officer or director of the corporation or Wl

14. | do hereby certity that the information supplied with this filing does not quality for the exemption stated in Seclion 118,07(3)(0), Flosida Statutes. | further certify that the
plemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e receiver or frustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 #:hanged. or on an &tlach

nt with an address.

I SIGNATURE:

g v/ AL OB, ] M. Conkl)in

SHINATURE AND TYFED OR PRINTED NAME OF SKINING OFFICER O DIRECTOR

Xt;/%y?mzmu DO14508



