FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION e o TATE Jan 24 1997 8:00am
ANNUAL REPORT

1997
DOCUMENT # N01428 (4)

1. Corporation Name

ONE DOUGLAS PLACE ASSOCIATION, INC.

L

Principal Place of Busingss Mailing Address
112 W. CITRUS STREET 112 W. CITRUS STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2502
3. Date Incorporated or Qualified | 3. Date of Last Report
02/14/1984 02/08/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
) [26] 58-2378155 Not Applicabio
Suite, Apt #, et Suite, Apl. #, efc. 75 -
e, ApLE. B e AR EL e 8. Certificate of Status Desired 0 $8.76 Addisonal
-z;] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
E Trust Fund Contribution 0 Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
2] 25 [20] 30] Florida Statutes Clves [CINo
9, Name and Address of Current Registered Agent 10. Name and Address of Noew Reglstered Agent
81| MName
ALPER- HARVEY M. 82| Streaet Address (P.O. Box Number is Not Accepliable)
112 W. GITRUS STREET
ALTAMONTE SPRINGS FL 32714 83
84| City FL 5| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617 1508, Florida Statutes, the above-namad corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | heraby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Sechion 617.0503, Florida Statutes,

SIGNATURE o
Stgnatwre, lypsxl o printed name of rageelered agent ard ttle il apphcable {NCTE: Regislered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b [T DeETE 1.4 TIILE [JChange 1] Addition
NAME WALDEN, FRANKLIN T. 1.2 NAME
smeeranoress | 112 WEST CITRUS STREET 1.3 STREET ADDRESS
BATY - 517 ALTAMONTE $PGS FL 140ITY-§T-21P
TILE [472] [T beLeTe 21 TNTLE [J Change 1] Andition
RAME CANNAVINO, JOHN 2.2 NANE
sreeTaooress | 112 WEST CITRUS STREET 2.3 STREET ADDAESS
cY-S1-2p ALTAMONTE SPGS FL 2.4 CAY-ST-2P
MLE D ] DELETE 31 TMLE U Change [ Aodition
NAME ALPER, HARVEY M. 3.2 NAME
streer aooness | 112 WEST CITRUS STREET 3.3 STREET ADDRESS
CITY-51-2P ALTAMONTE SPGS FL 3.4, 0ITY- §1-2P
MLE DST [ oetete 41 17LE LJ Change  [J Addition
NAME MASSEY, GARY 4.2 NAME
seeraconess | 112 WEST CITRUS STREET 43 STREET ADDRESS
Ciry-s7-2I8 ALTAMONTE SPGS FL 44 CTY-5T-2P
TITLE [T pELETE 5.1 TILE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21p 54 GiTY-5T1-21P
TIME ] DELETE 61 TIE L] change ] Addition
NAME 6.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CY-S5T- 2P 54 CiTY-§T-21P
14. | do hereby cerlify that the information supplied with t§ filing does not gualify fo™ge exemption staled in Section 119.07(3)i), Florida Stalutes. | further certify that the

information indicated on this annual report or supplgfMental annual report is frue and accurate and that my signature shall have the same legel effect as if made under oath; that
{ am an afficer or director of thg.corporation or the fecaiver or truste RLIp execute this report as required by Chapter 617, Florida Statutes; and that my name
dn 3 AV S )

Secretary of State

CR2E037 {9/96)

) DL | thefer  (49)2174-5200




