FILE NOW: FILING FEE IS $61.25

‘_ﬂ NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION v 1IN : “'\g‘ Sandra B. Mortham
ANNUAL REPORT WLk Secrelary of State

CIVISION OF CORPORATIONS

1996 s
DOCUMENT # NO01428 (4)

1. Corporation Narme

ONE DOUGLAS PLACE ASSOCIATION, INC.

TGO ORI

Principal Place of Business tMailing Address
1t2 W. CITRUS STREET 112 W. CITRUS STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32114
3. Date Incorporated or Qualified 3a. Date of Last Report
{2/14/1984 (05/19/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appiied For
21 |26 59-2379155 Not Applicabla
t # elc. i . iti
Sulte. Apt. 4, sl Suite, At ¥, eta 5. Cerlificate of Status Desired 0 $8.75 Additionay
ygl ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution = Added to Fees
20 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 [20] [30] Florida Stalutes O ves BNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALPER. HARVEY M. 82| Streot Addross (P.O. Box Number is Not Acceptable)
112 W. CITRUS STREET
ALTAMONTE SPRINGS FL 32714 &3
83| Cry FL [asl Zip Code

11. Pursuant to the provisons of Sections §17 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the cblgations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature: fed or prnted ndme of regslared agant a7 tie it apgcatly INOTE: Rogisered Agant sigratu s requred whor renstaings T DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C)DELETE 11TINE {JChange ] Addition
NAME WALDEN, FRANKLIN T. 12 NAME
sreeranoress | 112 WEST CITRUS STREET 1.3 STREET ADDRESS
Ty -§T-2P ALTAMONTE SPGS FL 14CTY-ST-2P
TITLE DpP [CJDELETE 21 TITLE [lchange [ Addition
KAME CANNAVINO, JOHN 22 NAME
szerancrzss | 112 WEST CITRUS STREET 23 STAEET ADDRESS
Ty -ST. 7P ALTAMONTE SPGS FL 7 4CITY-ST-7P
THLE D [IDELETE 31 TITLE [ Change [ Addition
NANE ALPER, HARVEY M. 32 NAME
streeranpress | 112 WEST CITRUS STREET 33 STREET ADDAESS
Cily-S1-7P ALTAMONTE SPGS FL 34 CITY-51-21P
TILE DST [_TOELETE 41 TITLE [dcChange [ Additien
haw MASSEY, GARY 4 2 NAME
sipeer anoaess | 112 WEST CITRUS STREET 43 STREET AUDRESS
CTY-ST-20 ALTAMONTE SPGS FL 44CTY-ST-2P
TITLE [CIDELETE 51TITLE [JChange  [] Addition
NEME 52 NAME
STREET AJORESS 53 STAEET ADORESS
CITY-ST-20P 54 CITY-5T-2F
TILE CIDELETE 6 1THLE ClChange [ Additian
NAME 62 NAME
STREET ADDRESS 69 STHEET ADDRESS
CITy-SI-2IP 64 CiTY-S1-2P
14, | do hereby certify that the information this filing is vglyntarily furnished and does not qualify far the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated : report or su nental annua! 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 direct r or trusiee empowered Lo execute this report as requirad by Chapter 617, Florida Statutes; and that my nams

2 /e foc

OR IRECTOR Date Daytmna Phona #

YPE OR PRINTED NAME OF BIGNING OFF

MACERY. CEFTRETARY

CR2E037 (12/95)




