§

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM ANMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 999 8 . OO am ¢
CORPORATION Katherine Harris S ’ 81
ANNUAL REPORT ooy of State ecretary of State
1999 8 DIVISION OF CORPORATIONS 03-03-1999 90042 001 ****41 .25
V.
DOCUMENT # 7496331
1. Corporation Name =
ADAIR CONDOMINIUMS MANAGEMENT, INC. - ¢
. « 5 5“3216g ;@M
Principal Place of Business Mailing Address ~
1103 EDGEWATER DRIVE 1103 EDGEWATER DRIVE <
ORLANDQ FL 32804 ORLANDO FL 32804 B
2. Principal Place of Business 2a. Mailing Address. 3. Date Incorporated or Qualifed
] b2 Lakeview) ot 28] PAY Lakeyies St 11/02/1979
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
E] ;l NOT APPL'CABLE Not Applicable
_City & State City & State 4 . - $8.75 addttional
E 0/ la - ! F:L-- -2_51 O( lan ! F(_._ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;} 32%0"1 IE[ 52&0% a 32% OL-—f [m US@ Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Lunn Luagdder
SORROW, T00D 82| Sireet Adress (P.C. Box | r‘alumber is Not Acceptable)
1103 EDGEWATER DRIVE 2A Lakeovit. 5
ORLANDO FL 32804 8
84| City 85] Zip Code ¥
Orlando FL |7 [3020M
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered R
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 appointment as registered :
agent. | am famjliar with, and pt the cbligations of, Saction 617.0503, Florida Statutes.
SIGNATURE MA&L_@L Lynn Ann Luaadda 11120449
Sign i printed name of tared agent and title if applicabla. NOTE: Registared Agent signature requitet! when reinstating) 1 DATE ¥

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g =
TIME PD B DELETE 11 TME 1D c[Change  [T]Addition | 10, E
NAME SORROW, TODD 12N Sherra Hedrick e
streetanoress| 1103 EDGEWATER DRIVE rastReetanoress | V11 2 fwﬂ ~nA Ve o g =
crestze | QRLANDQ FL 32804 uervstze O landoe  FU 3230 &
TTE VPD K DELETE 21TLE vPD " RChange  [JAddtion | O _
NAME HEDRICK, DAVID W 22NAME Tomg Misho ) :
streer oress| 1112 EASTIN AVE wsweeraooress| 11OV £d e wWater 9( e, i
arv-stze | ORLANDO FL 2.4 CITY-ST-2ZIP Oclan FL 32901 kL
TME STD [J DELETE 31 TIME [dChange  [JAddition =
NAME LUZADDER, LYNN 32NAME =
" sTREET ADORESS| 629 LAKEVIEW STREET - - - === | 33 STREET ADORESS |- e m o memae =:-
emv-stze | ORLANDO FL 34, CITY-ST-2ZP I
TME [ pELETE 41 TILE CChange  []Addifion 1.
NAME 4, 2 NAME g .
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-ZP 44 CITY-ST-2P ‘ =
TMLE (] DELETE 5.1 THTLE [JChange [ Addition —
NAME 52NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2P 54 CITY-§T-2P =
e [J DELETE 61 TIMLE [JChange [ Addifion .
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS =
CIY-5T-21P 64 CITY-ST- 2P

14. [ hereby certify that the informatioh 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 ar diractor of the corporation of the recejney 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 ch e ed, or on an attaghment with an address, with all other like empowered. —.

2050 Ron bz Adec_1|12}a4 (a5 1887

—



