|
FILE NOW: FILING FEE 1S $61.25 FILED

DOCUMENT # 7473531 (2)

1. Corporation Name

COMMODORE PLACE CONDOMINIUM, INC.

Principal Place of Business Mailing Address ”II’" ’lml'm IIII' IIII’ ml“llllllll IIII' Iu“ |||"||I‘||||” |||]

1902 HONOUR RD. 1802 HOMOUR RD.
ORLANDO FL 328331506 ORLANDO FL 328391543
3. Date Incorporated or Qualified | 3a. Dale of Last Report
05/25/1970 02108/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59'2010269 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. - $8.75 Additional
E] ;‘ &. Certificate of Status Deslred O Foo Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
;;I 28 Trust Fund Contribution {] Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;l El ?O—l —3;] Florida Statutes [ ves No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
81| Name
REID, VIRGINIA 82] Street Address (P.O. Box Number is Not Acceptabla)
1902 HONOUR RD.
ORLANDO FL 32809 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?)f changing its registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as ragisterac
agent. | am famihar with, and accapt the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Signature, typed of printad name of regislerad agent and title if applicable (NOTE: Regialered Agent sighalwe required when rainalating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TILE T (] DEETE 1.1 TITLE L. Change L] Addition
NAME DRUMMOND, DAN 1.2 NAME

stmeranoress | 540 MANDALAY ROAD 1.4 STREET ADDRESS

CITy-51-2p ORLANDO FL 14 GITY-ST-21P

i D [ DELETE 21 TIME L] Change ™ [ Addition
NAME ALIBERTI, HENRY 2.2 NAME ‘

streer aooress | 1802-3¢ HONOUR ROAD 2.9 STREET ADDRESS

oY -§1-29 ORLANDO FL 2 4LITY-$1-2P

e v [ oeLete 2L [ Change 1. Agdition
NAME COHEN, SYLVIA .7 NAME

staeer nneess 3 1918-1 HONOUR ROAD 3.3 STREET ADDRESS

Ty ST. 2P ORLANDO FL 24.CITY-51-20

TiE D [T oeLere a9 TILE ‘ [T Change L] Addition
NAME HEDRETH, LEONIE 4 2 NAME

sterraporess | 1902-8 HONOUR ROAD 4. STRAEET ADDRESS

CIY-§T- 2P ORLANDD FL A4 CITY-ST-21P

HTLE S ] DELETE 51 TITLE D trange ] Addition
NAME REXROAT, JAMES 52 NAME

steet aooness | 1213 OREGON STREET .2 STREET ADORESS

CITY-81-2 ORLANDD FL i 8.4 CITY-51-2P

e [ CT DELETE 6.1 TITLE ‘ L Change L] Addition
NAME MARTINEZ, NEPHTALI §2 NAME

sreeraporess | 1893 TOWNHALL LANE 5.3 STREET ADDRESS

CITY-S1- 2P ORLANDO FL §4CITY-SK. 2P

14.71 do hereby centily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutas. | further certify thal the
infarmation indicaled on this annual repart or supplemental annual report is Irue and acourate and that my signature shall have the same legal eflact as if made under oath; that
| am an fol%er or dlreclgrl of the corporation or the receiver or trusles smpowerad to execute this report as required by Chapler 617, Florida Statutes; end that my name
appears in Block 12 or

SIGNATURE: '/ A

13 il changed, or on an atlachment with an address. .

Daytime Phone ¥ 01 T872

NONPROFIT FORDA CEPARTMENT G SATE Mar 10 1997 8:00am
ANNUAL REPORT i ecretary of State
1997 LW y olwsmsm OF CLHPS(’)RATIONS Secretary Of State

CR2E037 (9/96)




