FILE NOW: FILING FEE IS $61.2%

NMONPROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

;

WE

DOCUMENT # N98000004377

1. Corporaton Name

APOPKA AREA POLITICAL ALLIANGE, INC.

Mailing Address
180 EAST MAIN STREET

Principal Place of Business
180 EAST MAIN STREET

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90057 043 ****61 .25

A N

APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 2a. Mailing Address 3. Date Inzorporated or Qualifed
2 2] 08/01/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] |27} 59-3531366 Not Aplicable
City & State City & Stat it
—; b ity ae 5. Certifcete of Status Desired O $8'75 Add_monal
23 m Fee Req iired
_| Zip Couniry 2Zip Country 6. Election Campaign Financing $5.00 pay Be
24

[25] | [s0]

Trust Fund Contribution = Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
GARDINAR, ANDY ‘ 7
180 EAST MAIN STREET
APOPKA FL 32703 83

84 City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named co ‘poration submits this statement for the purpose of changing its ragistered
office or registered agent. or both, in the State of Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appJintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flcrida Statutes.

SIGNATURE
Signature, Typed or printed nar 18 of registered agent ind tille I appiicable. NGTL; Registered Agent signature requ red when rensiating) DATE
12. OFFICERS ANLC: DIRECTORS 13, ADDITIC NS/CHANGES TQ OFFICERS /.ND DIRECTORS IN 12
TILE D [ DELETE 11THLE [JChange [ Addition
NAME FRANCIS, STEVEN 1.2 NAME
streeTanoress| 1551 EAST SEMORAN BLVD. 1.3 STREET ADDRESS
CITY-8T-ZP APOPKA FL 32703 14 CITY.ST-2P
TME D [1 DELETE 21TME JChange [ Additiors
NAME MCLEQD, RAYMOND A 2.2 NAME
sTreeT anpress| 48 EAST MAIN STREET 23 STREET ADDRESS
CITY-5T-ZPP APOPKA FL 32703 2.4 CITY-ST-2P
TIMLE D 1 DELETE 34 TITLE []Change  []Addition
NAME SMOTHERS, HAROLD D 32 NAME
sweeTaopress| 101 SQUTH PARK AVE. 33 STREET ADDRESS
CITY-5T-2P APOPKA FL 32703 34, CITY-ST-2P
TIME D [1 DELETE L1TITLE [JChange {3 Addition
NAME RANKIN, DAVID L 4. 2NAME
sTrReeT anoress| 2488 SEMORAN BLVD. 43 STREET ADORESS
CITY. T-ZP APOPKA FL 32703 44 CITY-8T-2IP
TME 7] [J DELETE 51 TIMLE [Change ] Addition
NAME GARDINER, ANDREW C 52 NAME
sreeTanoress| $80 EAST MAIN STREET 5.3 STREET ADDRESS
CITY-ST-ZP APOPKA FL 32703 54 CITY-ST-2IP
TmE D 7 DELETE GATILE Clchangs L] Additon
NAME GRABER, JAMES M 6.2 NAME
street aopress| 7 W. MAIN STREET 6.3 STREET ADDRESS
CITY.ST.ZP APOPKA FL 32703 64 CITY- 5T-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further cartify that the information

Whide s

CR2E037 (11/98)

indicated on this annual report cr supplemental zinnual report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trugtee Bmpow 1o epecute this report as recuired by Chapter 617, FIoridaS?as; and that my name appe:rs in
: ithedll

other like empowered.

JUIRED

Block 12 or Block 13 if changed, or on an attachmen; / ;
SIGNATURE: SIGMA W, ///‘7 0 w7 HAY
R / " Data s Daytmea Phone

SIGNATU/RE AND TYPED QB




