ar

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOLINT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ACTS FELLOWSHIP OF OCOEE. FLORIDA, iNC.

DOCUMENT # N97000005030

/

/

FILED |
Aug 06,1999 8:00 am :
Secretary of State —

08-06-1999 90011 028 ****61.25

Principal Place of Business Mailing Address
710 KELLY'S COVE P.O. BOX 120
QCOEE FL 34761 OCOQEE FL 34761
us =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
— - % PO Rox 1201 09/05/1997. . - =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For _
(22] 27] 59-3459227 Not Applicable =
City & Slate City & State ] , $8.75 Additional o
El p” 5, Certifcate of Status Desired O Fee Required —
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be _
2—4J fz_sl m 30 Trust Fund Contribution Added to Fees
9. Mame and Addrass of Current Registered Agant 10. Name and Address of New Registered Agent
81 Name =
JONES, WILLIAM M 82| Street Address (P.O. Box Number is Not Acceptable) —
170 KELLY'S COVE _
OCOEE FL 34761 83 -
84| City FL Iss Zip Code T

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed neme of registared agent and lith if applicable. (NOTE: Registered Agen signature required when reinstating) DATE — -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TmE T [J DELETE 1.1 TIME PcChange  [JAddiion [ 10
NAE MCMANN, A C JR 12N McCann, A C IR s
smeeTAcoress| 7211 BLAIR DRIVE 13 STREET ADCRESS : 3
LITY-ST-21P ORLANDO FL 32818 14 CiTY-5T-2IP E
TME T Y {1 DELETE 21TITLE EChange [ Addiion | O
wve 1 VINCENT, DON ZZNAME
smeeraooress| 1608 HINCKLEY ROAD 23 STREET ADDRESS e
CITY-ST- 2P ORLANDO FL 32818 2.4 CITY-ST-ZP ‘e oq Humetc Lo RoAD
TME T v C1 DELETE 31TILE ClChange [ ] Addtion —
NAME HERRERA, OSCAR 32 NAME
streetanpress| 2941 AUTUMN RUN COURT 3.3 STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32802 34, CITY-§7-2P
1 DELETE 44 TMLE [CJChange [ Addiion
4.2 NAME
43 STREET ADDRESS
44 CITY-5T-ZP
[ DELETE 51 TITLE D)Change [ Addition
5.2 NAME
5.3 STREET ADDRESS
54 CITY-51-2P
[ DELETE 6.1 TITLE (JChange  [_]Addition =
6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS f—
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg,
officer o diractor of the corporation or the recsiver or trustee empowered to exacuta this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with, an address, with all other like empowared.

al effact as if made under oath; that | am an

AL



