SECOND NOTICE; CORPORATICN WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

4. Corporation Name

DOCUMENT #

N97000002686 (0)

VETERANS VILLAGE OF ORLANDO FLORIDA, INC.

Piincipal Place of Business

Malling Address

FILED
Sep 30 1998 8:00am
Secretary of State

AR AR

office or registered agent, or beth, In the State of Florida. Buch cha
agent. | am famillar with, and accept the cbligations of, section 817.0503, Florida Statutes.

001 S ORANGE AVE 5001 S ORANGE AVE 3. Date Ingorporated or Qualified
ORLANDO FL 32609 ORLANDO FL 32608 05/12/1997
wumgrs ‘/ " Applied For
- 3 3‘"} . Not Applicable
2. Principal Place of Business 2a. Malling Addrass .
i’ uen 0 5. Certificate of Status Desired [ $8.75 additional
;;1 m Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, atc. 6. Election Campaign Financing $5.00 may 8¢
_2;] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nenprofit corporation a homeownsfg association?
E 2B Yos No
Zip Country Zip Country 8. This corporetion owes or has pald the currenl year Intangible
E 25 ?{l 3_0] Personal Property Tax due June 30. Yas No
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
KLEIN, CARL 82| Siresl Address (P.O. Box Numbsr is Nol Acceptable)
5015 N 22ND 8T
TAMPA FL 33610 83
84| City FL 85[ Zip Code
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

e was authorlzed by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE Blgnabyre, typed or prinled namé of reglstered sgant and Uite H applicable. {NOTE: Reglalerad Agenl signature required when relnateling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] oecere 11 TILE [ change [ ] Addition
NAME PORTER, LEONARD 1.2 NAME
street aporess | 5918 SAVILLE COURTNUE 1.3 STREET ADDRESS
orvstze  |ORLANDO FL 32890 14 CITY.ST2IP
Tme 1) (] beere 21TNLE [ changs [ Addition
NAME WRIGHT, THOMAS 2.2 NAME
sreeTapbress | 13817 WATERHOUSE WAY 2.3 STREET ADDRESS
orvsrze  |ORLANDO FL 32628 24 CITY-ST-2P
TE sD [ oeteTe 3TRE [Dcnange [ Addition
HAME STIEGMAN, DONALD 3.2 NAME
sweeraporess| 8311 LOST LAKE DRIVE 33 STREET ADDRESS
orvstze  |ORLANDO FL 32817 I CITVSTZP .
THLE TO DELETE 41TIE Changs Addition
NAME MOORE, ALLAN m 4.2 NAME Lywn K~NoX fatads Lcwen X
g r5 Al Bl 8
sTreet aDDRESS | 5108 LAZY OAKS DRIVE 43S TREET ADDRESS 336/
crvsrze |WINTER PARK FL 32792 LA CiTYSTZP T mngrrt, T/
TITE D [ petete SATITLE ‘Clenange  [] additon
NAME EVERSON, RICHARD 5.2 NAME
sTreeT aporess | 1000 LEGION PLACE, SUITE 1500 §.3 STREET ADDRESS
orvstze  |ORLANDO FL 32801 5.4 0TY.ST2P
TLE [ ] eLete 8.17MLE T cnange [ Additon
NAME 62NAME
SYREETADDRESS £3 STREET ADDRESS
CTYSTZI $ACITY.STZ0

14. | hereby certlfy Ihel tha Information su
Indicated on thig annual report or BEPp
an officer or director of the co| ﬁ

glioh or the receiver or trustes empowered to execute this report as required by Chapter 617,
ad.&f on an atlachment with an address.

ied with this fling does not qualify for the exemption stated in section 118.07(3){1), Fiorida Statules. 1 further certify that the information
iemental annual report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am
lorida Statutes; and that my name appears

(8 !,3)237’6?Qb

~

CR2EQ37 (5/98)

Davlims Pnone W



