SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
' AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT  *
CORPQRATION
AWNUAL REPORT . —Rlieatt

1996 <8
DOCUMENT # NO5030 (4)

1. Corporation Name

THE ENCLAVE AT ORLANDO CONDOMINIUM ASSOCGIATION,

o AN

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

Principal Place of Business Mailing Address
B165 CARRIER DRIVE 6165 CARRIER DRIVE
QRLANDO FL 32619 ORLANDO FL 32819
3. Date Incolrﬁorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Address 4. FEl Number Applied For
n ;\ 59"2?%1 Not Applicable
Suite, Apt. #, et Suite, Apl. #, et it
Y P v pL-#, ele 5. Certificate of Status Desired D 38'75 Adqltional
;;] —2—71 Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Bo
-;3-] 28 Trust Fund Contribution Added to Fees
Zip Cauntry 2ip Country 8. This corparation has hability for intangible tax under s. 199.032,
;;I 25 TZ_;‘ 30 Florida Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} MName
PROVIDENT Mm' CORP 82| Street Address (P.O. Box Number is Not Acceptable)
1700 MCMULLEN BOOTH RD STE BS _
CLEARWATER FL 34619 e =ooogy SeBS
-N?/2e 00101 1--N4
B4) City #E¥61. 25 EL [*] % Code

11. Pursuant jo the provisions of Sections 6170502 and 617.1608, Florida Stales, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or hoth, in the State of Florida. Such change was autharized by the corporation’s board of direclors | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signatura. typed of prntad name of regisiered agent and tille if appicabie (NOTE' Regstered Agent signature raquired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )
TIME CD L DECETE 11T0LE Trensurer X Crange [ Addition _g
NAME RlESS. MNALD 1.2 NAME g
smeeraporess | AR #2 BOX 109 13 STREEY ADDRESS %’Sf\m < ot
CITY - §T- 2P MARISSA L 14 CITY - 51-21P &
THLE PU [T oeLete 21 TLE [ Tchange [ Addition |©
NAME LIEB, DR.HOWARD 22 NAME
smeeraporess | 97 WINDSOR RD. 2.3 STREET ADDRESS Seme
CITY-5T-2P STATEN ISLAND NY 24CITY-51-2P .
e D [ JoeLeTe 31TITE Uree President Leaald (X[ Change [ Additin
HAME STEINER, EDWARD 32 NANE
seeraoeess | 160 N MCKEAN STREEET 33 STREET ADDRESS Some
€Ty -§1- 2P KITTANNING PA 34.CTY-S1-2IP .
TITLE SD IodoeLeTE L1MIE ViecPreadint o Physicel Plant  fthange X Asdiion
NAME ZELASNEY, JAMES 4 2NAME Hurst M 0(30\&
STREEY ADDRESS 10 SCHINDELER DRIVE asmenanoress | Hartwoed Rd .
CTY-ST-2P SUCCASUNNA NJ L A4CITY-S1-2¢ Ley, town Pa. 1205k
TITLE 1D TDELETE SATIILE Gecvetary [ Tchenge [ Addition
NAME HOLLINGER, CHARLES 5ZNAME Fdwards Dr. Ted
stageraposss | 39 YALE 8T S3STREETADORESS | 42 B H' eresh Rd
CITY-ST- 2P BT JEFFERSON NY = 54CITY-ST-2P g f“!f‘.‘r)nrn-'!‘g ml"!-w T _\?283‘1 5 O
TIRE DELETE 61TI7LE e Py esy Operonans Change i
e DECEASARE, DOMINICK s2nae Came OF i) ):’e"%( ‘
STREET ADDRESS 1 ROCHELLE STREET 6.3 STREET ADDRESS ‘};‘ 4 Ly

. CITY ISLAND NY EACITY - ST-ZP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished end doas not quality for the exemption stated in Section 119.07(3XK). Flori?eajsfatutes. I
furthar certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as it
made under oath; that | am an officer or director of the corporation.erte receiver or lruslee empowered to execule this reporl as required by Chapter €17, Florida Statutes; and

that my name appears in Block 12 or Blogictd aqoad, or gph attgofiment with an address
. . -
SIGNATURE: Gl 5“ A ; T R é/éf/é/ o8 2h I

BIGNATURE .ll;) ;jn OR i‘gg;smlwﬁgﬁfs“ QE rd 3 Crate Baytma Pmna;)‘m

/

A

n WK




