FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 754722 (7)

1. Corporation Name

JUSTIN PLACE CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF‘ STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address ||||m ||||| ||“||‘||’ 'II" |||!”||| H”l |‘||’|||'u||" |m| |‘||||||I

rg%ﬂsﬁ l'.ﬁgNER. ESQ. :’OCH;I)?( IéflgNER. ESQ.

O.RI;ANDO FL 32802 ORLANDO FL 32802 3. Date Incorporated or Qualified 3a. Date of Last Report

2, Pnnmpa\ Place 2a. Mgling A, 4, FEI rlgnlggl‘lgso 04”0“;)’9;3?% For
2 é ﬂ«c.wl 4'5}' 26) Clo é“jy\y; LG’{‘W 59-2233489 Not Applicable
— Suule Apl # ot 4LV‘M [D m %e 8 #, ot b)( (l ! g 5. Centificats of Status Desired 0 ﬁ.lsﬂ::ﬂiri%nal
2B EL o 1,1 0 e o S
D 5;1% O Fé . GguEt}rv(, A 25230 A COUTB CA 8. :Ed?;:z:i:;hasuaumy for gar;g::le W 190,032,

9. Name and Address of Current Heglslered Agent

10. Name and Address of New Registered Agent

%™ Lernee Chets

LERNER, CHRIS 82| Strest Adr 0. Box Number is Nol Acceptabie)
203 RAPSCALLION CT. 263 RAPSCALLIAN CT -
ORLANDO FL 32828 B3

C
B4 City O l !

FLI“I@

1. Pursuant to the prows'ons of Sections £17.0502 and 6
i n the Sigle oMGlorida. S\gh cha

8, Flovida Statutes, the above-named corporation submits this statement for the purpose of changi

i %e was authorized by th atipn's board of direclgys. | herepy acos| ppointment as regls rod agen 5Idam
famniliar with, and Flgahns of, §ectio , Fiorida Statutes. pw m-eg |
SIGNATURE _ i
“Sigratare, typed or prntad rame of regiatared agent and The it appicablo stered Agent sgnature requved DATE
2, OFFICERS AND DIREGTORS 13, AMDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ML VPD [CJDELETE 11ME [OChange [ Addition
NAME STOCKSDALE, PAUL 12 NAME
sinerr amoress | 621 N CATHCART AVE. UNIT #1 13 STREET ADORESS

|_Giy-st-2¢ ORLANDO FL / 140ITY-$T-21P
TILE CypertTe ZATITLE O change [ Addition
NAME 22 NAME
STHEET ADIDRESS 2 3 5TREET ADDRESS
CI1Y-51-2 2. 4CITY-8T-2IP P
THLE {_JDELETE 31 TTLE PD [D8fange [ Addition
NAME LERNER, CHRIS 3.2 NAME
sineet aooness | 203 RAPSCALLION CT. 39 STREET ADDRESS
CiY-51-2Ip ORLANDO FL 32828 34,CITY-ST-21P ,
HILE ﬁm: CIDELETE L1 TTLE Se C/TR BAfrange [ Additien
NAME IMON, JOEL 4 2NAME
st anpress | 621 CATHCART AVE #2 43 STAEET ADDRESS
CiTY-ST-21P QRLANDO FL 44507Y-ST-2
IE Cqpeert 59 TIILE Clchange L] Addition
NAME 5.2 NAME
STRFET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-2P 5.4 CITV-$1-2IF
TILE CIDELETE 61 TITLE ClChange [ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiY-§1-2P 6.4 CITY -57-2P

14. | do hereby certify that the information SJpphed with this filing i

appears in Block 12 or Block 177 far on an aftachnfient with @4 addreg

SIGNATURE:

is yohkartarily furnished apf Bogs not qualify for the axemption statad in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated or qport or sydplements) annual regf e and acourate and that my signature shall have tha same legal effect as if made undar
oath; that + am an officer or direcef of the i oratm Qr the foceiver or tlustes eMwiuuarel o executa this report as required by Chapter 617, Florida Statutes; and that my name

oo 3G

" "EIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR
A 1 L~ P

e mrm n gae —— P ——

CR2EQ37 (12/95)



