NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

. CORPORATION
i ANNUAL REPORT

1997

_!1‘1\“

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 747810

Corporation Name

§.0.CONDOMINIUM ASSOCIATION, INC.

0)

Princlpat Place of Business

1112 W MAIN STREET
£.0. BOX 481113
LEESBURG FL 347108113

Mailing Address

1312 W MAIN STREET
P.0. BOX 481113
LEESBURG FL 347494113

FILED

Apr 25 1997 8:00am

Secretary of State

AR ERVANMEOMR R

3. Date Incorporated or Qualified 3a. Date of Last Report
04/02/199%6

2 172, Principal Place of Business

o o] 26]

2a. Maling Address

4. FEI Number Appliad For

59-2030167

Not Appticable

Sulte, Apt. #, etc.

2] 27]

Suite, Apt. ¥, elc.

I $B.75 Additional

5. Certificate of Status Desired Fee Required

L City & State

City & State

6. Election Campaign Financing

$5.00 May Be

0 ?3—1 El Trust Fund Confribution Added to Fees
i Zip | Country Zp Gountry 8. This corporation has liability for intangibla tax under s. 199.032,
E _2-41 2;' ;] ;I Fiorida Stalutes Oves [ONo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MASSEY; va E. 82| Strest Address {P.D. Box Number is Not Acceptable)
1112 W. CITURS COURT
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85{ Zip Code

11. Pursuent to the provisions of Sections 617.0502 and 617.1508, Florida Stalulos, the above-named corporation submits this statement for the purpose of changing its registered

office or registersd agant, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agant. | am familiar with, and accepl the cbligations of, Seclion 617.0503, Floriga Statutes.
SIGNATURE
Signature, typad or printed name of registered agont and tille il applicabio INOTE: Rogistered Agent signature reguired whon meinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ oecee 11TNLE T Change [ Acetin
NAME PRICE, JOSEPH 1.2 NAME
sweeraporess | 1112 W MAIN ST #J6 1.3 STREET ADDRESS
" _ony.grap LEESBURG FL 14 CITY-ST-2P
TITLE D [T oeere 21TILE [ Change [ Addition
NAME HAYES, WILLIAMS 22 NAME
smeevaporess | 1112 W. MAIN STREET #J7 23 STREET ADDRESS
£iTY-S1. 2 _LEESBURG FL 2 4CITY-S1-2P
TTLE T [T DELETE 3T [ change ] Adgition
NAME BRAXTON, E. E 22 NAME
streeraoess | 0541 SILVER LAKE DRIVE 3. STREET ADDRESS
CTY-S1- 2 LEESBURG FL 34.CITY-ST-2IP
e PD [T oELETE 417MLE [ Change [ Addition
NAME VANCE, JORN 4.2 NANE
steeTApDRess | 1112 W MAIN ST #14 43 STREET ADDRESS
£TY-S1-2P LEESBURG, FL 00000 44 CITY-5T- 7P
TITLE SD [ TDecere 5.1 TITLE [ Change 1T aadition
| oname GAGE, SALLY 5.2 NAME
n] sweeraooness | 1112 W, MAIN ST. H6 5.3 STREET ADDRESS
sl CTY-ST-2P LEESBURG FL 5.4 C1Y-S1-2IP
37 e D [J oelETE 61TITLE [T Change L] Addition
T} NAME DEELEY, PAUL 5.2 NAME
3] smeeraooress | 27 LONESOME PINE TRAIL 5.3 STREET ADDRESS
] gav-sT-2ip YALAHA FL 54 CITY-51-2F
7Y 14. | do hereby cenlily that the infarmation supplied with this fiing Goes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certily thal the

CR2E037 (2/96)

information indicaled on this annual reporl or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under catn; that

appears in Block 12 or Block 13 if changed. o;?n aghmem with an addre.z‘
e s n A SR SR S — s L VLT _M e . %\"

1 am an officer or direclor of the corporation of the receiver or lrustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name




