NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

WE

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO5859

1. Corporation Name

SOUTH SEMINOLE MEDICAL PLAZA CONDOMINIUM ASSOCIA
TION, INC.

(6)

us

Principal Place of Business

C/O PARK AVE LEASING & MGMT.
MAITLAND FL 32751

Mailing Address

1620 N. COUNTRY RD. 427
LONGWOOD FL 32750
Us

R

PARK AVE LEASING & MANAGEMENT, ING
1620 N. COUNTRY ROAD 427

SUITE 120

LONGWOOD FL 32750

3. Date Incorporated or Qualified 3a. Date of Last Report
10/25/1964 03/22/1985
2. Principal Place o Busingss 2a. Mailing Address 4. FEI Number Applied For

21 [26] 59-2535735 Not Applicable

Suite, Apt. #, etc. Sute, ApL 4, eic. 5. Cerlificate of Status Desired O $8.75 Additional
E —2;1 Faa Required

City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 2 Added to Fees

Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 183.032,
|24] 25 29} (50 Florida Statutes {1 ves ONo

g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| Name

82 Street Add-ess (P.O. Box Number is Not Acceptable)

83

84| City

FL

ssl Zip Code

or registerad agent, or both, in the Stale of Florida.
familiar with, and accept the obligations of, Section £17.0503, Fiorida Statutes.

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing s registered office

Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad agent. | am

SIGNATURE
Slgnat sre, typed or printed name of regstered agent and titk if applizable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE VD [JDELETE 1ATITLE [JCnange {7 Addition
NAME CLIMER, CLYDE DR. 1.2 NAME
streer aooress | 521 W STATE RD 434 1.3 STREET ADDRESS
CITy-S1-2P LONGWOOD FL 14 0ITY-S1-2P
TITLE PD CIDELETE 21 TTLE Olchange [ Addition
NAME RYAN, JOHN M 22 NAME
streeT anoress | 621 W STATE RD 434 2.3 STREET ADDRESS
CITY-51-7P LONGWOQD FL @/ 2 4CITY-ST-2IP
TILE sSh DELETE ITTINE [JChange [ Addition
NAME PEACH, KENNETH 32 NAME
staeeTaporess | 655 W STATE RD 434 3.3 STREET ADDRESS
CAY-5T-2P LONGWOOD FL 34 CITY-§T-2IP
TIRE 10 [IDELETE 41 ILE DOicnange [ Addiion
NAME JANKAUSKAS, SAULIUS M 4.2 RAME
streer aooress | 521 W. STATE RD. 434 4.3 STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 4401Y-5T-2P
TITLE [CIDELETE 51T0LE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 54 CITY-$1-21P
TILE [CIDELETE 61 TILE [CIcChange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2P 6.4 GITY-51-2

14. | do hereby certify that the information supplied wigh this fii
cortify that the information indicated on this annualye
path; that | am an officer ar director of the corporal
appears in Block 12 or Block 13 if changed, or on al

SIGNATURE:

rily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
&l annual raport is frue and accurate end that my signature shall have the sams legal effect as if made under
trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

{1946 w7-767-5%)

CRR2E037 (12/95)




