FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPCORATIONS

1999

DOCUMENT # 729441

1. Corporation Name

RAMBLEWOOD CONDOMINIUM ASSQCIATION OF ALTAMONTE
SPRINGS, INC.

Principal Place of Business Mailing Address

2180 WEST SR 434 2180 W SR. 434

SUITE 5000 SUITE 5000

LOGWOOD FL 32779-5044 LONGWOOQD FL 327795044
us us

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90130 002 ****61.25

|

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

! ) 04/23/1974

Suite, Apt. #, stc. Sulte, Apt. #, etc. 4. FE! Number Applied For
22 ?{' — 59-1740804 - Not Applicable” |~

City & State City & State 5. Certifcate of Status Desired O $8'75 Ad@iﬁcnal
2—1‘ ;ﬂ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m zsl ;;l Eo_] Trust Fund Contribution - Added to Fees

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name ” ‘

JAMES W. HART JR 82| Street Address (P.0. Box Number is Not Acceptable)

SENTRY MANAGEMENT IN

2180 W SR. 434, SUITE 5000 8

LONGWOOD FL 32779 84| City

F L—PS[ Zip Coge

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registersd agent and title if applicable.

{NCTE: Registared Agent signaturs required whan roiratating}

DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIHLE D [} DELETE 11 TILE [IChange [} Addition
NAME ALBERT, ARTHUR 12 NAME

smreevaoress| 880 JONATHON WAY 13 STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS Fi. 14 CITY-5T-21P 32701

TILE SD YO DELETE 24 TLE SD X1 Change [yl Addion
NAME FISHSR. JAgET 22NAME HALL, NORMA

streeT anpress| 885 CLAYDON WAY 23 $TREET ADDRESS

TY-ST-2ZPP ALTAMONTE SPRINGS FL 2.4 CITY-ST-ZP SMFD Oqu |'}l rA NY(;q , FL 32701 -

TILE PD ¥ DELETE 31TME PD ¥ Crange  fig] Addition
NAME WALDRON, JAMES 32 NAME FENN, FRED '
stReeTanpress| 876 JONATHON WAY aasmeeTaooeess| 894 CLATDON WAY

CITY-5T-2P ALTAMONTE SPGS FL scrvstze ALTAMONTE _SPRINGS, GL 32701

e (1] ] DELETE 41TME ClChange [ Additon
NAME JONES, DAVID N 4. 2 NAME

streeTanpress| 893 JONATHON WAY 43 STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL wacrvstze (32701

TIMLE VD X DELETE 54 TITLE Y Change ] Addition
| T BT

seetanoress| 878 JOHNATHAN WAY 53 STREET ADDRESS

orv.stze | ALTAMONTE SPRINGS FL siomestze JALTAMONTE SPRINGS, FL 32701

TIRE [] OELETE 61TME [ cChange [T Addition
NANE - 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P G4 CITY-5T-219

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport 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 oF the receiver or trustee empowered lo 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

SIGNATURE:

ith an address, with all other like ermpowered.

=2COIREEZD romr”’

2R ~FD
atm T Davtimes Phons

E
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