SECOND NOTICE: CORPORATION 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: $236.25),

ACTS FELLOWSHIP OF OCOEE, FLORIDA, INC.

Principal Place of Business Malling Address

FILED

RO

Cg ggg;gﬂgN FLORIDA DEPARTHENT.OE-STATE
ANNUAL ;EPORT ety ot Sep 03 1998 8:00am
19 8 DIVISION OF CORPORATIONS S
‘ ecretary of State
DOCUMENT # N97000005030 (8) ry

O KELLY'S QOVE 710 KELLY'S COVE 3, Dale Incorporated or Qualified
OCOEE FL 34761 OCOEE FL 34761 09}0511997
4, FEI Number Applied For
G BuE ga 27y Not Applicable
2. Principal Place of Business 2a. Mailing Address . 5 Cer;lﬂcate of Status Desirad N $8.75 Additional
2_1| ;] PO Rox (2.0% - Fes Required fennl
Sulte, Ap!. #, elc. Suite, Apt. 4, elc. ‘ 6. Election Campalgn Financing $5.00 may Bo
}EEI 7] Trust Fund Contribution Added to Faes
City 8 State City & State 7. s this nonprofit corporation & homeownarg association?
23] 28] Depea pLe@ipA ves B No
Zlp Country Zip o Country 8. This corporation owes or has paid the cugrent year Intanglble
(24] 25 28] A N7 b\ 30 Personal Property Tax dua June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name
JONES, WILLIAM M 82| Stest Address (F.0. Box Number is Not Accaptable)
+70 KELLY'S COVE
OCOEE FL 34761 83
B4) City FE: 85| Zip Code
11. Pursuant to th provisions of sactions 617.0502 and 617,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of ohangin? ts registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appolniment as reglstered
agent. | am famlliiar with, end accept the obligatlons of, section 617.0503, Florida Statutes,
SIGNATURE Slgnature, typad or prinied nama of reglstered sgant and titla if appiicabls. (NOTE: Ragistered Agent signature requirad when rsinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE [ ] beLere IME T : )} DER ] change Additon |95,
NAME 12 NAME S MECaw N YR, 5
STREETADDRESS 13STREETADDRESS | T2 14 BLAVR DRIVA a
GITY-ST-2IP 14 CITY-5T-2IP Orvappo, Cw 3298 E
e [ oeLete 2ME T |[ErdEr [ change [ Addiion |©
NAME 2.2 NAME ‘DQN Vin P
STREET ADDRESS 23GTREETADORESS | Y b 0% g o2 Y (COAP
CITYST2P 24 GITY-STHIP (&) ' . N
TME [ ] oetere wIE T Fur bR -~ ehenge e Additon
HAME 3.2 WAME Oscan, A rRrERA
STREETADDRESS IISTREETADDRESS [ Dgar ¢ AuTridran RUN Coory
CITY-STZP 34 CITY-ST-2IP RILANDD. Fi- da8ag
TmE [] pecere 4ATITLE ) Change | Addtion
NAME 42 NAME
STREET ADDRESS 4,3 STREET ADDRESS -
CITY-ST-2ZIP 44 GITY-ST-2IP
TITLE ] peLere 51Tme [ enange [] Acdtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-2IP
TITLE [ beLere 81 TITLE T cnange [ Agdiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-2IP

14. ¥ heroby certily that the Information supplied with this fillng does not qualzy for
Indicated on this annual reporl or supplemantal annual rs) Is true an
an officer or director of the corporstion or the recelver or,

h an addres;

the exemplion staled In section 119.07(3)i), Florida Statutes. | furiher certify that the information
urate and that my signature shall have the same legal effect as If made under oath; that | am
slos empowarsd to execute this report as required by Chapler 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 HWG(LWW
- S g /]
’ - by N L
SIGNATURE: T FaNATURE AND TYPED ORADRINTED NAME. Oﬁ‘;ﬁM&OFFICER OR DIRECTOR

Dete

R 7//{/?7(?{{@-2‘1%70‘3

Duytime Phone #




