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FILE NOW: FILING FEE IS $61.25

FILED

11, Pursuant to the provisions of Seclions 617 0502 and 617.1508. Florida Statutes, the above-namad corporation submits this statlement for 1he purpose of changing ils registersd
office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered

agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIGMATURE
Sighature, typed o printod name of regislered agort and {ille ! applicabls {NOTE: Registerad AQant signature required whan reinstating} DATE

12, OFFCERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE T = FER AT T i [J Crenge [ %ddttion
NAME RIESS, DONALD 1.2 NANE co V’d IvIEPH
sweeraooress | RR #2 - BOX 109 1.3 SYReET Aboress | 8@ Té‘f‘ HER LA4NE
CATY-S1-2P MARISSA 1L 1ACITY-51-21P %MWVS J NT oWt~ /P(é
TILE [ 1 DELETE 21 T1LE . [T Change ™ L1 Acdition
NAME LIEB, DR.HOWARD 22 NAME /
stheeTaopress | 97 WINDSOR RD. 23 STREET ADDRESS
CITY-51-2P STATEN ISLAND NY . 240my-51.7p | TTedra iyt (- s == B
TITE VD M DELETE 31TMLE at S [Jchangs  taet"Ratdition
HAME STEINER, EDWARD 32 NAME MoRorNEY , DEN
smeeraporess | 180 N MCKEAN STREEET 3SR AODRESS | 7P BEVEREY /PoAD
CITY-5T-2IP KITTANNING PA . sowstze | CEPEn_ iReviE, NJ 07003 "ZZPI
TIE D (v DELETE a1TmE / [ change ™1 Addition
HAME WILLIAM ROY 4 2NAME GiRArD 1, Grviio
steersooress | 133 HOMER CIR SRS | /28 ovem topk TERRScE
CITY-51-2P MCKEES ROCK PA A4CITY-§T- 718 Sre7en tsique ;N7 foSoJ-2718
TILE 3 GG 51TILE Vv [ Change — [J Addition
NAME EDWARDS, TED DR. 5.2 NAME
staeeranoness | 123 HILLCREST RD. 5.3 STREET ADDRESS
CITY-ST-2PP FLEMINGTON NJ 08822 . 5.4 OITY- 51- 2P .
TILE D [ DELETE 6.1 THLE > [ change [ Addition
MAME DECEASARE, DOMINICK 62NAME Marin , Ep
streer aponess | 1 ROCHELLE STREET sssmetaoress | 3 ¢ CHfvner) 97 '&1
CATY- 51-2 CITY ISLAND NY gaomvstze | FLYEMNEToN ) NI ‘}& Z
14, | hera

indicated on

by certllfz that the information supplied wilh this fiing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the Information

is annual report or supplemeontal annual report is rug and accurate and that my signature shall have the sama legal effect as If made under path; that | am an

officer or direcior of the corporation or the receivar or lrustee empowered to execule this report s required by Chapter 617, Flonda Statutes; and that my name appears in

Block

QICNATIIRE: > NN e, T

12 or Block 13 if d, or on an attachment with an eddress,

| N \{Iu/fq,ﬁ/ [T N e N

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE 9 99 8 8 . O O
CORPORATION Sandra B. Mortham May 19 1 Vvam
ANNUAL REPORT REeY Secretary of State f
1998 W DIVISION OF CORPORATIONS S C Cl’etal'y O State
T @)
POCUMENT # NOS030 (4
THE ENCLAVE AT ORLANDO CONDOMINIUM ASSOCIATION, ‘
e A MW W
Principal Place of Business Mailing Address
6165 CARRIER DRIVE 6165 CARRIER DRIVE 3. Date Incorporated or Qualified
ORLANDO FL 32619 ORLANDO FL 32818
4. FEI Number Applied For
59-2709091 Not Applicable
2. Principal Plaos of Business 20. Mailing Address B. Certificate of Status Desired B/ $8.75 Acditionat
3 ;s] Fge Required
Sulle, Apt. 4, elc. Suite, Apl #. elc. 8. Election Campaign Financing $5.00 May B
El ;] Trust Fund Contribution ] Added to Feeg
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] (28] es [ ]No
Zip Country Zip Country 8. This corporation owes of has paid the curren} year Intangible
24 2_5] m m Parsonal Propenty Tax due June 30. Yos [JHo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
PROWWNT MGMT‘ CORp B2| Street Address (P.O. Box Number is Not Acceptable)
1700 MCMULLEN BOOTH RD STE BS
CLEARWATER FL 34618 B3
84| City 85| Zip Coda
FL

CR2E037 (10/97)



