FILE NOW: FILING FEE IS $61.25 FILED

ORPORATIO e | Feb 02 1998 8:00am

CORFPORATION
Secretary of State

ANNUAL REPORT
1998  DIVISION OF CORPORATIONS S C Cretary Of State

px

DOCUMENT # 749633 (4)

1. Corporation Name

ADAIR CONDOMINIUMS MANAGEMENT, INC.

i

AR BEARIEAL

Principal Place of Busineéé Mailing Address
1100 EDGEWATER DRIVE 1103 EDGEWATER DAIVE 3. Date Incerporaied or Qualified
ORLANDO FL 32804 ORLANDD FL 32804 11/02 ,1979
4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
2, Principal Place of Business 29. Mailing Add e
naip . ing Accress 5. Certificate of Status Desired [ $8.75 Additional
;‘n . EE\ ' o Feerﬂequu'ed -
Suite, Apt. #, elc. Suite, Apt. #, stc. 6. Elaction Campaign Financing $5.00 May Bo
Zl _Z;I Trust Fund Contrifiution J Added to Fees
City & Stats City & State 7. Is this nonprofit corporation a homeowners association?
rz;] ;I o ‘ ! Blyes [Ino ‘
Zip Country Zip Country 8. This carporation oWes or has pald the current year ntangible
E[ 25 E‘ i a0 Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent . ~10. Name and Addregs of New Registered Agent o
81| Name i
SORROW, TOBD 82[ Street Address (P.O, Box Number is E\Iot Acceptable)
1103 EDGEWATER DRIVE | . — .
ORLANDO Fl. 32804 g3 l
84] City : FL“ES‘ Zip Code

11. Pursuant to the provisions of Secticns §17.0502 and 617.1508, Florida Statutes.' the above-named ccrboralién' submits this statérnent for the purpose of changing its iegistered
office or registeted agant, or both, in the State of Flerida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE _— i

CR2E037 (1 0/9'/")

Skmature. typed < printed nama of raglstered agent and litks it applicabile, = [NQTE R‘agislered Agent signawire raquirad whan reinsiating) . DATE - -
12 OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD "] DELETE 1A TITLE ! [T change [ Addition
HAME SORROW, TODD 1.2 NAME
srreer aporess | 1103 EDGEWATER DRIVE 1.3 STREET ADIRESS
CITY-5T-2P ORLANDO FL 32804 _ 1.4 CITY-ST-2IP )
TTLE VED TR DELETE 21TMLE [J Change [ Addition
NAME DANIEL, WILLIAM R 22 HAME
srreeT anosess | 1110 EASTON AVE 2.3 STREEY ADDRESS
CITY-5T- TP, ORLANDO FL o 2, 4 CITY-ST-2IP X
TITE vPD ~ [T pELene 317MLE ‘ T Change ] Addition
NAME HEDRICK, DAVID W 3.2 NAME
stager aooress | 1172 EASTIN AVE 2.3 STREET ADORESS '
CITY-ST- 2P CRLANDO FL . 3.4, GITY - §T-2P ‘ B
TILE STD [ DELETE 41TITLE [ JcChange [ Addition
NAME LUZADDER, LYNN 4,2 NAME
sTReeT ADDRESS | 629 LAKEVIEW STREET 4.3 STREEY ADDAESS !
GITY- 57- 1P ORLANDO FL _ 44 TITY-ST-ZP ; N
TITLE ] ORLETE 51TITLE 1 [J change ] Addition
NAME 5.2 NAME !
STREET ADORESS 5.3 STREET ADDRESS i
CITY-SI1-ZiP _ ) 5.4 CITY-ST-2IP L -
TITLE ~ ] DELETE 6.1 TM.E ! [Tchange  _] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 8.3 STREET ADDRESS
CITY-§7-2P 6.4 CITY-3T-2P .

14. | hereby ceﬂi& that the Information supplied with this fiting does not qualify for the exemﬁrion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annual repart 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 tha conporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in

Block 12 or Blogk 13 if c_hilf”d,orop.nn attachment with an address.

SIGNATURE: L AVEA G, REQUIRED //7’/?-! Ho7-306-5460
L

o e T et et it Y
SHARATURE AND TYFBD QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phana # 0018241




