5. 5 G4

2 D780 .

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAE REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mor{l_l-m
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

+ Corporalion Name

N97000001376 (9)
CURRENCY EXCHANGE ASSOCIATION OF AMERICA, INC.

Principal Place ol Business

1850 SANDLAKE ROAD

Mailing Address

650 SANDLAKE ROAD

FILED
Mar 03 1998 8:00am
Secretary of State

0 0O

3. Data incorporated or Qualified

—

ip Country

28]

BUITE 202 SUITE 202 7
ORLANDO FL 32800 ORLANDO FL 32609 | 02/26/169 .
4. F ber Applied For
- ?% 07)5(0 Mot Applicable
. Principa! Place of i 2a. Mailing Address T v ~-1-
vinclpat Placa of Businass ina ® 5. Certficate of Status Desired (] $8.75 Auditional
21 | ;ﬂ Fee Requirad
Suite, Apt. #. etc. Suite. Apt. #. elc. 6. Elsclion Campaign Financing $5.00 may Bo
22 r;';] Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit corporation 8 homeowners assoclation?

ves [INo

Zip

& ]

Country
30

8. This corporation owes or has paid the current year Intangible

2% Parsonal Properly Tax due June 30, [ves [ No
%. Name and Address of Current Regletered Agent 10. Name and Address of New Reglatered Agent
81| Name

"NNA. RANDOLPH w 82| Stroel Addrass (P.O. Box Number Is Not Acceptable)

1650 SANDLAKE ROAD

SUITE 202 83

ORLANDO FL 32808 84| City FL ]as_l Zip Code
1. Fursuant to 1he provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpese of changing its registered

office or registared agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

agent. | any lamitiar with, and accopt the obligations of, Soction 617 .0503, Florida Stalutes.
SIGNATURE

Blgnalure, yped o pricted namw ol regiklored agant and fitto I applicatle {NOTE: Registerad Agant signalure required when relnstating) DATE

12. OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D T DELETE 1ATILE [Jthangs  [] Addition
HAME PINNA, RANDOLPH W 1.2 NAME
streeTanoaess | 1850 SANDLAKE RD, STE 202 1.3 STREET AODRESS
CHTY-5T-2IP ORLANDO FL. 32809 14CV-5T-2IP
TmE D _ TJ peLeE 21 7ImE [T Crange [T Adoition
NAME BARBER, STACEY 22 N
steeT ADDRess | 0246 TANSY DRIVE 2.3 STREET ADDRESS
omy-s1-29 ORLANDO FL 32819 ALY -ST-7P
TLE i) TV OEETE 31TIILE [T Change” ] Addiflon
HAME PINNA, AUGUSTE J 32 NAME
streer anoaess | 4818 CHAROWEN DRIVE 3.35TREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 34.CITY-51-29
THLE “TJ DELETE 41 TIE [Jchange L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-$1-2IP
THLE L] DELETE 51TITLE [Jchange 7 Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Crry-51- 2 54 CITY-ST-21P
TILE ~ [T DELETE 61 TITLE [ J Change ] Addilion
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY -ST-7IP

14, | hereby oertil‘l that the informatiol
indicated on thi
officer or diractor of the corpopf

s annuat roport

r is true and accurate and ¢
with an address.

PR

s not qualify for the axsmﬁﬂon stated in Section 119.0?(3)(i), Florida Statutes. | further certify thal the Information
at my signature shall have the same legal effect as if made under oath; that | am &n
stes empowsred 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2298

-
vime Phone ¥ on1e882



