FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

NONPROFIT .
CORPORATION FLOR'D::T‘::::M::;SF STATE Feb 27, 1999 8:00 am
ANNUAL REPORT Sacretary of State Secretary Of State

02-27-1999 90050 014 ****61.25

DOCUMENT # N98000005034

1. Corporation Name

THE VILLAGE OF ORLANDO, INC.

Mailing Address

6541 HAWKSMOOR DRIVE
ORLANDO FL 32818

Principal Place of Business

6541 HAWKSMOOR DRIVE
ORLANDO FL 32818

[

1

2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 '(8/28/1998 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applisd For
E} ;\ 57’35‘;‘ ?5" &< Not Applicable
City & Stat City & State iti
R4 ale R/ 5. Certifcate of Status Desired | $8.75 Adc!ltlonal
E] ;\ . Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 _ $5.00 may Be
24 [2s] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N
WIGGINS, ALLEN T. D. 821 Street Address (P.O. Box Number is Not Acceptable)
6541 HAWKSMOOR DRIVE . i
ORLANDO FL 32818 83
84| City . FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori

s, the above-named corporation submits this staternent for the purpose of changing its registered
gmrized by the corporation’s board of directors. | hereby accept the appointmant as registerad
a Statutes. : .

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registerad Agent sig reguired when rei DATE - .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TMLE PD [ DELETE 14 TMLE : [dChange [ Addition
NAME WIGGINS, ALLEN T. D. 1.2 NAME '
streer anoress | 6541 HAWKSMOOR DRIVE 1.3 STREET ADDRESS
orv-size | ORLANDO FL 32818 14 CITY-ST- 2P
TME VPD [J DELETE 21 TRLE ClChange [ Addition
NAME WIGGINS, BEULAH 22 NAME '
streeT aporess| 6541 HAWKSMOOR DRIVE 23 STREET ADDRESS ;
orvst.ze | ORLANDO FL 32818 2 4CITY-ST-ZP - -
TILE STD [ DELETE 34 TMLE [OcChange [ Addition
WAME AXSON, YOLANDO 32 NAME
streeT aporess| 6541 HAWKSMOOR DRIVE 3.3 STREET ADDRESS
CITY-ST-2P QRLANDO FL 32818 34.CRY-ST-ZP
TMEe D [ DELETE 4.4 TMLE [JChange  [7 Addition
NAME RIVERS, JAMES E 4.2 NAME
street aporess| 6541 HAWKSMOOR DRIVE 43 STREET ADDRESS
CITY-ST- 7P QRLANDO FL 32818 44 CITY-ST- 2P
TME [ DELETE 5.1 TIMLE Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TIME (7 oELETE 61TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2F

14. | hereby cartify that the information supplied with this filing does not qualify for the ax
indicated on this annual repart or supplemental annual report is true and accurate an
officar or director of the corporation or the receiver or trustee empowered to exacute
Black 12 or Block 13 if changed, or on an attachment with an address, wi-eiothe

SIGNATURE: A IVURE

emption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d thal my signature shall have the same legal effect as if made under.cath; that | am an
this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

jke empowered. :

0017963

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

B-OFFICER OR DIRECTOR

d
ondl . D//f - (307) PRSI

aytima Phons #



