FILE NOW: FILING FEE IS $61.25

|

NONPROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

PQGUMENT # 747381

COMMODORE PLACE CONDOMINIUM, INC.

@)

Principat Place of Business Mailing Addrass

FILED
Jan 20 1998 &8:00am
Secretary of State

UG AR

1902 HONOUR RD. 1902 HONDUR RO 3. Date Incorparated or Qualified
ORLANDO FL 328381505 ORLANDOQ FL 32839-1505 05/95/1679
4. FE! Numker Applied For
59—201&269 Not Applicable
neipal Pl f i 2a. Maili :
Principal Place of Business ailing Address 5. Certificate of Stafus Desired | $8.75 Additional

Fee Required

Suite, Apt. ¥, etc. Suite, Apt. #, ete.

22

=

$5.00 May Be
Added to Fees

. Election Campaign Financing
Trust Fund Contribution

EINETEY

City & State City & State 7. Is this nonprofit carpeoration a homgowners association?
(23] Yos [ ] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Il E a ;EI Persanal Property Tax due June 30 Yeis [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
RElD, VIRGINIA 82| Street Address (P.C. Box Number is Not Acceptable)
1902 HONOUR RD.
ORLANDO FL 32809 83
84] City

85‘ Zip Code

FL

offica or registerad

agent, | awiliar with, and acce|
SIGNATURE , i’

11. Pursuant to the pravisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
e obiigations of, Section 6170503, Florida Statutes,

Black 12 or Block 13 if changed, or an an attachment with an address.
r"’ ;

SIGNATURE: _{fent H'C0LeLESE RHED?

. T CAL bert? I

0/; / - 7 - ?8

Signature, o prirtest mame of registered agent and Utie it applicable. (NOTE: Regisierad Agent sigrature required when reinstating) ; DATE o
12, v QOFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE T L DECETE 1A TINE [T Change [T Addition
HAME DRUMMOND, DAN 1.2 NAME
swreeT ooress | 540 MANDALAY ROAD 1.3 STREET ADDRESS
GITY -57-2IP ORLANDO FL 1.4 CITY-§7-21¢ ]
UTE D [T DECETE 21THLE [ Change LT Addition
NAME ALIBERTI, HENRY 22 NAME
seer apDRess | 1902-34 HONQUR ROAD 2.3 STREET ADBRESS
CITY-5T-2iP ORLANDO FL 2,4 CITY-5T-2P S
TME ] [ DELETE ¥ e L Ichange [ Addition
NAME COHEN, SYLVIA 3.2 NAME
streev aporess | 1916-1 HONOUR ROAD 33 STREET ADDRESS
CITY-§7-2IP ORLANDO FL 34, CITY-ST-2P .
TME D {1 DELETE 41TITLE [ ] Ghange [T Addition
NAME HILDRETH, LEONIE 4.2 NANE
STREET ADORESS | 1902-8 HONOUR ROAD 4.3 STREET ADDRESS
CITY -S1- 7P ORLANDO FL 44 CITY-$T- 2P _
TALE [ [T oELETE 5.1 TIMLE [Jchange [ Addition
NANE REXROAT, JAMES 52 NAME
stReeTADDRESS | 1213 OREGON STREET 5.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 54LY-$T-2P o
TILE P L1 DELETE 61TTLE [Jchange [ Addition
NAME MARTINEZ, NEPHTALI 6.2 NAME
saeer aopRess | 1813 TOWNHALL LANE 6.3 STREET ADDRESS
CITY-$T-2P ORLANDO FL 6.4 CITY-5T-2IP
14. ] hereby cerlify that the information supplied with this filing does not qualify for the exemtﬁtion stated in Section 119.07{3)(1), Florida Statutes. [ further cerlify 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 trustes empowerad to exacule this report as required by Chapter 617, Flarida Statutes; and that my name appears in

/- 8=gp Uop)P51- 837

P

=y PP T =y

CR2E037 (10/97)



