FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 74781

1. Corporation Name

5.0.CONDOMINIUM ASSOCIATION, INC.

0 (0)

Principal Place of Business

1112 W MAIN STREET
P.O. BOX 431113
LEESBURG FL 347198113

Mailing Address

1112 W MAIN STREET
P.0. BOX 491113
LEESBURG FL 347198113

TR

TR

3. Dalecl%?cgg?aege_figor Qualitied Ja. Date of1L2asi Reopart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
al P 592030167 Not Applicabia
Suite, Apt. #, atc. Suite, Apt. #, etc. i
' P ' P 5. Certificate of Status Desirec a $8'75 Adc!ntlonal
22 ;l Fee Reguirad
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contripution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199,032,
Eﬂ 25 El El Florida Statutes O ves O
8. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81| Name
MASSEY! GARY E- B2| St Agiiren (PO, Box Number is Nol Acceptable)
1112 W. CITURS COURT
ALTAMONTE SPRINGS FL 32714 83
84 Ciy F L 85| Zip Code

1. Pursuani to the provisions of Sections 617 050

2 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for
or registared agenl, or bolh, in the State of Florida, Such ch
familiar with, and accept the obligations of, Section §17.05

ange was authorized by t

e COrporation’s board of
03, Florida Statutes

drectors. | hereby accept the appontment

the purpose of changing its registered office

as ragistered agent. | am

certify that the infarmation indicated on thi
oath: that | am an officer or director

SIGNATURE: _

'SIGNATURE AND TYPE

o

s annual report or supplemental annuai report is frue and accurate

he co
appears in Block 12 or Block 13 #¢h 1ge }?

.

oration or the receiver or trustee empowered 1o execute t
on an anachment_ with an addrass

v
PRINTED NAME g [CER OR DIRECTOR

- SIGNING OFF

/L2 T

SiGnATURE _ o I . el _ el
Signature, tyrad o prirted nae af rogeibsred agent and Wk if apppatie INOTE Flegiterad Agant < unetur r airadd wher ror Lhabigh DAE
12. OFFICERS AND DIRECTORS 13. ANDTIONS CAANGT & 10 DFF 161 i AND DS O GHes T 10
TILE D [JOfLETE IRRIT: [CJChange [} Additn
RAME PRICE, JOSEPH 1.2 hAME
srecersponess | 1992 W MAIN ST #J6 13 SIREET ADDAESS
Ciry-s1-212 LEESBUHG FL 14CITY-SF-2P
MILE D [3ocLere 21 NILE O¥Change [ Additon
NAME HAYES, WILLIAMS 22 NAME
sreer anoress | ¥112 W, MAIN STREET #J7 2 3 STREFT ADDRESS
ITY-51. 2P LEESBURG FL 240IY-51-2
TITLE 1D [JOELETE 31 TILE [1Change [ Addition
NAME BRAXTON, E. £ 32 hAME
sreeeTanoress | 9541 SILVER LAKE DRIVE %3 SREET ADDRESS
CITY-ST- 27 LEESBURG FL 34 CITY-ST-2P
TILE PD [JOELETE 41TITLE [OChange  [J Addition
NAME VANCE, JOHN 4 200ME
streer aooress | 1112 W MAIN ST #)4 43 STREET ADDAESS
CITY-S1-2IP LEESBURG, FL 00000 44CITY-ST-7IP
TITCE sD CIDELETE 51 T:0LE ClCharge [ Addition
NAME GAGE, SALLY 5 2 NAME
srreeranoress | 1112 W. MAIN ST. H-6 53 STREET ADIRESS
CITY-ST- 2P LEESBURG FL 54CTY-§7-2P
TILE D [JDELETE 61 TITLE Clchangs [ Additan
NAME DEELEY, PAUL £ 2 NAME
srceraponess | 27 LONESOME PINE TRAIL 5.3 STAEET ADDRESS
| orv-st-ze YALAHA FL B4CITY-S1. 2P
14. | do hereby certify that the information supplied with this filing 15 voluntarily furnished and does not gualify for the exemption stated in Section 119.0 7(3i{k). Florida Statutes. | further

and that my signature shall have the same legal effect as if made under
his report as required by Chapter 617, Florida Statutes; and that my narme

Wﬂiaé'

it

B2 - 307/

[ S ——

CR2EQ37 (12/95)



