G FEE IS $61.25

FILE NOW: FILIN

NONPROFT fg i £y FLORIDA DEPARTMENT OF STATE |
CORPORAT'ON 2 S Sandra B. Martham
ANNUAL REPORT ; f Secretary of State
1996 c,_{,,_ DIVISION OF CORPORATIONS
DOCUMENT # 736509 (1)
ﬁEANE'S ROOST VILLAGE CONDOMINIUM ASSOCIATION, |
T I
G/O ADMIRAL MANAGEMENT C/O ADMIRAL MANAGEMENT
2180 W SR 434 STE 5000 2180 W SR 434 STE 5000
LONGWOOD FL 32779 LONGWOOD FL 32778 3. Date Incarporated or Qualifed 3a. Date of Last Report
07/30/1976 05/01/1995
2. Pi Isjngss | 2a. Maling Address 4. FE! Number Applied For
) "ETBYHEST SR 434 =1 ‘7180 WEST SR 434 59-1683625 B o
;E] Sugeoa‘a' #, etc. »ﬂ Sg BEOA(‘)OL #, eto. 5. Certificate of Status Desired [} $8F.;5R:§£irl‘i;;nal
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] LONGWOOD FL 23] LONGWODD FL Trust Fund Gontribution o Added to Faes
Zipy Country Z Country 8. This corparation has liability for intangib der . 190.032,
7 32779 =) USA 2] 32779 wlSA T e PN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 N
JAMES W _HART JR
GAUTHIER, PIERRE 821 Broci Addrass [P.0. Box Numiber Is Not Acceptatile)
2180 W SR 434 STE 5000 SENTRY MANAGEMENT INC
83
LONGWOOD FL 32770 2180 WEST SR 434 SUITE 5000
84| City las Zip Code
| ONGWOQD FL | 132779

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation SUGmTS this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. I hereby accept the appointment as registered agent. | am

famitiar with, and accept tha pbligations of Section 617.0503, Florida S&tmes.
y 79/"’4—- 'Z~/ o dféf,wil.

SIGNATURE __..._ Y A e sy Asih —
Sigratdtu, typad or peinflrd nama of registango agacl a1 1lie if appicabie INOTE Registored Agant sgnature recuined when reinstating) DAYE ﬁ:’-

12, == | OFFICERS AND DIRECTORS 13, AT OMEACHANGES 10 OFFICE RS AND DIRECTORS IN 12 &

TLE 10 —~ AHotLETe 11 MLE b [ Crange 32\ Addition g

NAME KENNY' LEE 12 NAME BELFLOWER s CHRIS E

srreer aooeess | 510 CRANES WAY #108 vsstreeraooress | 920 CRANES WAY #203 <

CITy-$1- 2P ALTAMONTE S$PGS, FL 00000 14C1Y-ST-ZP ALTAMONTE SPRINGS, FL 32714 o

ik sD I0ELETE 21 TILE D Clchange  XXAsdiicn | ©

NAME TROKE, MARY 27 NAME SANTANGELO, JOHN

steeet aoress | 530 CRANES WAY #301 casmesraooarss | 530 CRANES WAY #106

CiTY-SE-2P ALTAMONTE SPGS FL 2 4 QITY-51-2P ALTAMONTE SPRINGS, FL_32714

TILE VD [JDELETE 31 TILE [JChange [ Addition

NAM: JONES, WOODY 32 NAME

staeer anoress | 520 CRANES WAY #101 2.3 STREET ADDRESS

oITY-51-2IP ALTAMONTE SPGS FL 34 CITY-51-2P

THLE D [JDELEIE 41TIILE Tl Change ] Addition

HAME PASCHE, REGINA 4.2 NAME

sweeravoress | 610 CRANES WAY #303 473 STREET ADDRESS

City-§T- 2P ALTAMONTE SPRINGS FL 44CITY- ST-2P

TITLE D IDELETE 51TILE OChange [ Addition

HAME MCCARTHY, JEREMIAH H 52 HAME

stheetanokess | 600 CRANES WAY, #201 .3 SIREET ADDRESS

Ty~ ST- 2P ALTAMONTE SPRINGS FL 54 CITY-S1- TP

LE D XAOELETE 61 TILE Cichange [ Addition

NAME SCHMIELER, MONICA £.2 NAME

sreetaoorsss | 510 CRANES WAY #307 £ STREET ADDRESS

CITy-51- 2P ALTAMONTE SPRINGS FL §.4 CITY- ST- 2P

$4. | do hereby carlify thal the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3}{K), Flonda Statutes. | further
certify that the information inchcated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation 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 Blogk 13 if changed, or on an p{tachyfnent with an addras;

P i " -

SIGNATURE: o oa-93 %3(-F6S [
A HRECTOR Daze Daytime Phone &

eI AL MEOCA o

"NAME OF §
o a0




