FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE

Mar 22, 1999 8:00 am

CORPORATION : ¢ Katherina Harrls
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS (03-22-1999 90039 018 ****5]1 .25

DOCUMENT # 747810

1. Corporation Name

$.0.CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

1112 W MAIN STREET
P.O. BOX 491113
LEESBLRG FL 347138113

P.O. BOX 431113

1112 W MAIN STREET ..
LEESBURG FL 347198113

M

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 06/25/1979 -
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 4. FEI Number, , ., Applied For
22] co 27] ) - ~ 692030167 ) T Not Applicable
City & State City & State _ ) $8.75 additional
—_‘;;1 m 5. Certifcate of Status Desired 0 Fae Required
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 May Be
Z[ I?s-l Zl [3_01 Trust Fund Contribution Added to Feas
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
MASSEY, GARY E. 82| Street Address (P.O. Box Number is Not Acceptable)
1112 W. CITURS COURT
ALTAMONTE SPRINGS FL 32714 .. &
TR "o . -
o R 84| City FL 85| Zip Code

SIGNATURE

T Bursuant to the provisions of Sections 817.0502 and B17.1508, Fiorida Statutes, the above-named corporation submts this Statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typed or printsd name of registered agent and title if appiicable.

{NOTE: Registared Agent signature raquired when reinstating)

DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11TRE [OcChange [ Addition
NAME SHELLEY, DORIS 1.2NAME

sreeraopress| 1112 W. MAIN ST. #F6 1.3 STREET ADDRESS

CTY-ST. 7 LEESBURG FL 34748 14CY-5T-7P

TME D U] DELETE 21TME PD X Change [ Addition
NAME HAYES, WILLIAMS 22 NANE Hayas, loiittam

swreeTaooress| 1112 W. MAIN STREET #J7 23STREETADDRESS | {11 2m bor It M Tt 2 d 7 i
CITY-ST-2P LEESBURG FL - zacm-stzp - | Mored ieines PR - _
TME 1D O DELETE 34T o ‘ [Change [ Addition |-
NAME BRAXTON, E. E 32 NAME

streeTaporess| 9541 SILVER LAKE DRIVE 33 STREET ADORESS

CITY-ST-ZIP LEESBURG FL 34, CITY-ST-2IP

TITLE PD ] DELETE 41TMLE D anange [ Addition
NAME VANCE, JOHN 4.2 NAME VANCE, Jonnf S

steetaooress| 1112 W MAIN ST #14 sasresTaoness| M @ Many ST =H14

erv.srze | LEESBURG, FL 00000 wervseze | LEESBuRa., F.

TME SD ¥ DELETE 517ME sp [Change [N Addition
NAME GAGE, SALLY S2NAME ManiLyn ABBEY

streeTaporess| 1112 W. MAIN ST. H-6 SISTREETADORESS | j112 {). Thasw St . R ES

CITY-ST.ZPP LEESBURG FL 54 CITY-ST-2P AELSEIRE Fi,

TMLE D ] DELETE 6ATITLE : [Change ] Addition
NAME DEELEY, PAUL £.2 NAME

sreeranpress| 27 LONESOME PINE TRAIL 6.3 STREET ADDRESS

orvstze- o | YALAHAFL -, 64 CITY-ST.2IP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, wi

ith all gther like empowered.

- - — - —(NTIRER

CR2E037-{11/98)




