FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

C

DOCUMENT # N98000006912
" ORLANDOQ REGIONAL POLICE & FIRE PIPES & DRUMS, IN

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90005 010 ****61.25

Principal Place of Business

421 TIVOLW PARK DR.
DAVENPORT FL 33837

Mailing Address

421 TWOLIV PARK DR.
DAVENPORT FL 33837

(T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m w PO. Box 12|98 11/28/1996
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Appliad For
E‘ ;I q - 255-& w 5 Not Applicable
| cCiyaStte Gity&State . _ = . T ] = $8.75 Addttional
- E;] ;l é:[ erm On + p‘L 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] [25] 20] 24718 [30 (JLSA' Trust Fund Contribution U Added to Fees
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nf[ne_e.,_\ o e ,
Grea Hooad . -
CALHOUN, GINA 82 .St-rz!':Ad reg%_(P.G#BBox Number is !ﬂgtﬁgaptafblqj_ e
2114 BOUQUEST CT,, #102 | TIRGY _Srelliprk. PO, -
ORLANDO FL 32807 8 N
84 Cj S Trar A 85| Zip Code
Belandsy~ * FL T
11. Pursua I517.1508, Florida Stalules, the above-named corporation submits this statement for the purpesef changing its registered
ffi Such change was authorized by the corporation’s board of directors. | hereby accept the agpointment as registered

y ection 617.0503, Florida Statutes.
SIGRATeE ghaireyra TNGTE: Rgistared Agent signatiire required when reinstating) 7 OATE 7
12, =/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE / [ DELETE 111ME Ars den 4-/ 12 [TChange  [BrAddition
NAVE 12NAME goward Yades
STREET ADDRESS 1ISTREETADORESS | 0. [B0% [ 10068
CTY-5T-2P 14 CITY-ST-ZP m&mon-i- L 2472
TMLE 1 DELETE 21 TIMLE v p]o [JChange  [ddition
e 221 e F.5, Meredibh
STREET ADDRESS 23sTREETADORESS | P.0. Bk 1 outgl
CTY.STZP = 2.4 CITY-ST-2P Clermond  FL 3470
TmE . JDELETE 31TME 5 /D o — [lChenge  [$Addition
NAME 3ZNAME Oave s ens+
STREET ADDRESS sasTREeTADDRESS | 0.0, IV | SlosE
CIY-ST-ZP 34.CITY-ST-2P mand. £t 34T
TME (5 DELETE 41TME T 1D i [IChange  [#ddition
ke + 20 Carol Forher
STREET ADDRESS 4.3 STREET A0DRESS | [9.D)., BO}‘- [=Y7%¢ 1
CITY-ST-2P womstze | Lo FL B4
TILE [ DELETE 51 TILE ’ OChange [ Addition
NAME 5.2 NAME ) '
STREET ADDRESS] 5.3 STREET ADDRESS i
CITY-8T-2P 5.4 CITY-ST-7IP
TME [ pELETE 6.4 TITLE {JChange [ Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

T4. 1 hereby certify that the information supplied with this filing does net qualify for the exemption statad 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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 empowered.

| EpEN AT e CAaLHE L

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR Pl

A

-4071 % 2

3t Daytime Phone #

CR2EQ37 (11/98)

.
b

A
i

'
‘ He
W

ZE

F



