T ey i e

FILE NOW: FILING FEE IS $61.25

FILED

b

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation's board ¢f directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 617 0503, Flarida Stalutes.

T I

P U I Y

| am an officer or diractor of the cor
appears in Block 12 or Block 13 if ¢

SIGNATURE
Signalure_typed or printed rame ol repistered agont and tile il apphcabla (NOTE Registered Agent signatuie required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE D T DELETE 11 TNLE T Change ] Addition
NAME SEJOUR, JOSEPH R 1.2 NAME
stReer aooeess | 800 MIMOSA DRIVE 1.3 STREET ADDRESS
CATY -ST- 1P ALTAMONTE SPR'NGS FL 32714 14CITY-5T-2)p
TIE ViD onae 21TLE T Change L] Addition
MAME NAU,E L 22 NAME
steeTanbress | 608 & TAMPA AVE SUITE 8 2.3 STREET ADDRESS
CITv-§T-2IP ORLANDO FL 32805 2 4CITY-§T-2IP
TE - ] I DELETE 31 TIRE [T change [T Addition
HAME EVENNE, CLAUDETTE L 3.2 NAME
sweer anpeess | 887 UEENSBRIDGE DR 3.3 STREET ADDRESS
CitY-51-20 LAKE MARY FL 32748 34, CiTY-§1-2
TLE T 10 [J oeLeTe £1TILE [Tonange [ Addition
NAME PIERRE, JOSEPH A ASST. 4.2 NAME
sweeranoress | 461 BRIGHTVIEW DRIVE 6.3 STREET ADDRESS
o ev-s14 £ MARY FL 32746 . 44 CITY-57-2P
. ’rﬁ% NTOINE V. Ails.-At ,ﬁnﬂm STTILE T Change ] Addition
| li ol KivesLanD ave | <
CHTY-5T-0F éﬂ L’”NZ?)O; ﬁL 3015P09/ 5.4 CITY-5T-21P o &
mLev FK p N'r" 7 N ﬁﬁ? ND DELETE B TITLE TTcrange L] Addition
. NAME / (5’5{;‘(2 ,DGEF?_D 5.2 NAME
STREET ADDRESS | / 17 ¢ { ’ £.9 STREET ADDRESS
| omvest-ze N D@ 74 32_3_/9 64 CITY-S7- 2P Dep\f?O
14. 1 do heraby certify that the information supplied with this filing dogs nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the

Information indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under cath; that
golahon or the receiver or trustea empowered 1o execute this reporl as required by Ghapter 617, Florida Statutes; and ihat my name

anged, or on an gachment with an address.
P oof m,a?z;u T Y PR e A v & s e V7.V / =P W %

NONPROF[T FLORIDA Licr e mes . ) ¥y i ““ i .
- CORPORATION Sortrn B, mr{;;‘;;&;‘ ' Aug 13 1997 8:00am
ANNUAL REPORT Secretary of‘éiate '
1997 'a e DIVISION OF CORPGRATIONS S ecretal y Of State
POCUMENT # N9B000005153 (9)
gAIﬁAN AMERICAN COMMUNITY OF CENTRAL FLORIDA IN
s I A
Pringlpat Place of Business Mailing Address
608 § TAMPA AVE. €06 5 TAMPA AVE.
SUME SUITE &
FL 32005 ORLANDO FL 323053699 _
3. Daleilnd}f)r??a%isor Qualified 3a. Date of Last Report
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number \ Applied Far
21 m W//Q{{ 'j‘ﬁf Not Applicable
Sufte, Apt. ¥, eic, Suite, Apt. #, etc. - _ $B.75 addiional
E;I E] §. Cerlificate of Status Desired d Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
m ;5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible 1ax under &, 199.032,
m E] _2;] ;‘ Florida Statutes OQves [JNo
9. Namle and Address of Current Regletered Agent 10. Name and Address of New Reglsterad Agent
81 Name
GN&U'SL':'OA;% AVE B2| Streel Acdress (P.O. Box Number is Not Acceptable) .
SUNE 6 &
ORLANDO FL 32605 84| Ciyy EL Iss Zit Codo

CR2E037 (9/96)



