FILE NOW: FILING FEE IS $61.25

FILED

office or registered aq
agent. 1 am familiar with, and accepl the obligations of, Section 617.

SIGNATURE

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 26 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S e Cretal ,‘ Of State
OCUMENT # (6)
. Corporation Narne
RAMBLEWOOD CONDOMINIUM ASSOCIATION OF ALTAMONTE
SPANGS, e I A A A
Principal Place ol Business Malling Address
2180 WEST SR 434 2180 W SR. 434 3. Date | ted or Qualified
e ot i e oy ate nc;g:;:;;‘or ualifie
LOGWOOD FL 327795044 LONGWOOO FL 32776.5044 04/
Us us 4. FEI Numbar Applied For
59-1740604 Not Applicable
2. Principal P! ] 2a. il
rincipat Place of Business Meiling Address 6. Certificate of Status Desired ] 38'75 Addiional
21 —2;] Foo Required
Sulte, Apt. ¥, etc. Suite, Apt. ¥, eic. 8. Elsction Campaign Financing $5.00 Mey 8o
[22)] 27l 5000 Trust Fund Confribution Added to Foos
City & State City & State 7. Is this nonprofit corporation a homeownars association?
EI ?g] Yes D No
Zip Country Zip Country B. This corporation awas or has pald the current year Intangible
24 EI -El ;1 Pargongl Property Tax due June 30, Yos bNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
JAMES W. HART JR 2| Streat Addross (P.O. Box Number is Not Accoptablo)
SENTRY MANAGEMENT IN
2180 W SR. 434, SUITE 5000 &3
LONGWOOD FL 32779 84| Ciy FL Iss[ Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

ent, or both, in the Stale of Florida. Such change vgaglaqgogzed by the cerporation’s board of directors. | hereby accept the appointmeant as ragistered
, Florida Statutes.

Signatura. typed of prinisd neme o regisiered agent and ile If applicable {NQITE: Reglalerad Agani signatiure required when reinstating} DATE ‘:
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D L) DELETE 1.1 TITLE [T change [T Addition | =
NAME ALBERT, ARTHUR 1.2 NAME
streev aporess | 980 JONATHON WAY 1.3 STREET ADDRESS
Ty-51- 29 ALTAMONTE SPRINGS FL 1.4 CITY-5T-2IP
TME sD J DeCeTE 21 TITLE [Jchange [ Addition |©O
NAME FISHER, JANET 22 NAME
streeTporess | 885 CLAYDON WAY 2.3 STREET ADDRESS
CITY-S1-2P ALTAMONTE SPRINGS FL 2 4CITY-ST-2P
TLE D T_J DELETE L1TILE L) Change L1 Additicn
NAME WALDRON, JAMES 3.2 NAME
smeevanoress | 876 JONATHON WAY 3.3 STREET ADDRESS
CY-ST-BP ALTAMONTE SPGS FL 34.CITY-51- 20
TLE 0 [J DELETE A1 TITLE T Change ~ T Adition
WA JONES, DAVID N 4.2 NAME
smeetaporess | 893 JONATHON WAY 4.3 STREET ADDRESS
CITY-$1- 2P ALTAMONTE SPRINGS FL 44 CHTY-5T-21P
TME VD [T DeLERE 51 THLE [T Change” LT Addition
NAME ARLENE KARTAK 5.2 NAME
smreeraporess | 878 JOHNATHAN WAY 5.3 STREET ADDRESS
CTy-S1-79 ALTAMONTE SPRINGS FL 54 CITY-ST-21P
HILE | J DELETE 6.1 TIME [ Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP J saciv-st-zp
4. | horeby oerti{?; that the information supplied with this filing does not gualify for the exemﬁ);ion stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information

indicated on this annual reporl or supplemantal annuat report is irue 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 recelver or irustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch,

SIGNATURE®

d, of on an ahachment with an address.
e

{(JANET

FISHER A0/ 7 Yo7 337723/



