FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandra B, Mortham
Secretary of State

Mar 05 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # NO5030 (4)

THéE ENCLAVE AT ORLANDO CONDOMINIUM ASSOCIATION,
INC.

O

Mailing Address
6165 CARRIER DRIVE

Principa! Place of Business

€165 CARRIER DRIVE

ORLANDO FL 32819 ORLANDO FL 328158254
3. Daleds;ari)fi ted or Qualitied | 3a. Daéerﬁlgaf{mort
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numﬁr Applied For
;I ';E] 59— 09091 Not Applicable
Suile, Apt #, olc Suite, Apt. ¥, etc. - ) $8.75 Additional
El 2—7! 8. Coerlificate of Status Desired 0 Fee Required
City & State Cily & State 6. Elaction Campaign Finanging $5.00 may Be
E E] Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation has liability for Intangible tax under 5. 189,032,
24 [25] 20] [30] Florida Statutes Oves o
9, Name and Address of Current Registared Agent 10, Name and Address of New Regisierad Agent
81] Name
PROVIDENT MGMT, CORP B3| Staet Addross (P.O. Box Number s Not AGGSpIaDIo)
1700 MCMULLEN BOOTH RD STE B5
CLEARWATER FL 34619 &
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. i arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE _ .
Signarure Typed o printed name of redistared ager! ans tite if Bpplcable (NOTE: Regisiersd Agent signaiure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T ¥ [J0eeeETe 1.1 TWTLE [ Changa [ Addition | g5
NAME RIESS, DONALD 12 NANE §
sieeersoness | RR #2  BOX 109 1,3 STREET ADDRESS a
CITY-ST1-2iP MARISSA IL 14 CITY-ST-21P E
T PD TJteEE 21TITLE O Change L] Addition | &2
NAME LIEB, DR.HOWARD 22NANE
sireeraness | 37 WINDSOR RD. 23 STREET ADDRESS
CIiY-St-7p STATEN ‘SLAND NY 2 4 GITY-5T-2)P
TILE VD L] DELETE 31TIILE [T change [ Addition
HAME STEINER, EDWARD 32 NAME
sttt aocness | 160 N MCKEAN STREEET 33 STREET ADDRESS
OITY-S1- 7 KITTANNING PA 34.CITY-5T- 2P
THLE v X DELETE 41T William ) oy - [T Change  [RJ Adition
HAME HURST, MORGAN 42 NAME - Orvel
{3 Homer Crvele
sweer soness | 8 HEARTWOOD RD. 4.3 STREET ADORESS M i R sck PQ 15130
env-stze | LEVITTOWN PA 19056 Lacy stz tkees A
TIMLE § [ oeLETE 51 TILE [ Change L Addition
NAME EDWARDS, TED DR. 5.2 NAME
siweeranoness | 123 HILLCREST RD. 5.3 STREET ADDRESS
CITy-S1-2 FLEMINGTON NJ 08822 5.4 CITY-ST-ZIP
TIHLE w ] DELETE £.1TITLE D Joseph fosta [T change  [X] Addition
Naht DECEASARE, DOMINICK B2NAME Kos ﬁ—e‘\vh@r Lane
sineetaoonss | 3 ROCHELLE STREET BISEETAODAESS | hyamus  NY 570 %2
CTY-§T- 2 CITY 1SLAND NY B4 CITY-ST- 2P
14. | do hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. { further certify that the
information indicaled on this annual report or supplemental andhal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or direclor of the corporalion or the receiver offtru & smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ot on an atlch ont With an addrass. qd 7- 35’ ~ “5 5
SIGNATURE: NP \fanfat
SIGNATURE AND TYPED OR PRINTED NAME 7 Waytime Phone ¥ GO1 7447




