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FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT #

Corporation Nama

FRIENDS OF THE COMMUNITY INC.

N97000005620 (6)

0 O

Princlpal Place of Business Mailing Address

484 SUNNYVIEW CIR 464 SUNNYVIEW CIR 3. Dalg Incorporated or Qualified
ORLANDO FL 32810 ORLANDO FL 32810 7
4. FEi Number Applied For
2/ /5 80 g7 Not Applicable
2. Principal Piace of Business 28. Mailing Address 6. Certificats of Statys Desirad W $8.75 Additional
;1_] E] Fee Required
Suite, Apt. #, stc. Suite, Apt. ¥, sle. 6. Elaction Campaign Financing $5.00 May Bo
22] |27] Trust Fung Contribution Added to Fess
City & Stata City & State 7. Is this nonprofit corporalion a homeowners association?
23 28] vas B No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25) 20] 30] Parsonal Property Tax dus Juns 30. Yos  [XTNo
9. Name and Addreas of Current Reglstersd Agent 10. Name and Addreas of New Reglstered Agent
81| Name
BLACK, BERTHA 82| Street Address (PO, Box NUmbar is Not Acceptable)
464 SUNNYVIEW CIR
ORLANDO FL 32810 83
84( City Bs| Zip Code
FL

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglsterod
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 registered

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

3, Fiorida Statutes.

Signature, typad o printed nama ol registered agent and titke Hl applicable

[NOTE: Registered Agent signature required when reingtating)

DATE

12, OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND SRECTOHS E’] T2
TME DELETE 1.1 TITLE - Changs Addilion
- mmpér Beettn 6lﬂc|L_ el

STREET ADDRESS LaseEr aookess | S @4 S UNNY V€L tARC] e

CTY-ST-2p uorste |ORIANAe, T 3ABIO

Lt DELETE 1 , . . Chany Addition
,L:E - Z_Z:::vag Elo.se God ).Cne \/B. ch e
STREET ADDRESS ssmeranness | S S1e KiNg Cole BIV

CiTY-81-2IP 2. 4 CITY-5T-2P oRlANAde, “F1 A38i] N

TILE T oELETE wime § [Deleis AdamsS [T Change [ Addition
NAME 3zNAME T 1G9 9./ S. Co'qm‘%/ Rd 4./,17

STREET ADDRESS 33 STREET ADDAESS L < .

¢ATY-ST-2P worse | P IFRMoNTC Spr NS, F 3378/
TLE [T DELETE 417MLE [ Change L Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADORESS

CIrY- Y- 7P - 44 CITY-$1-21P

THLE T DELETE 5.1 TITLE L] Changs ] Addition
NAME 5.2 NAME

. STREET ADDRESS 5.3 STREET ADDRESS

CITy-SY-2iP 54 CITY-ST-2P

me T DELETE 61 7L [T Change L Addition
HAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-5T-21P 84 CITY-5T-2P

14, | hereby certl

indicated on this annual repart or supplemental annual report Is true and accurate and t

that the information supptlied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)()), Florica Statutes. | further cerlify that the information
at my signature shall have the same lega! effect as If made under oath; that | am an

officer or director of the carporalion of the raceiver or trustee smpowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ..

/-27-9E So1-875 43

Mar 16 1998 8:00am

CR2E037 (10/97)



