FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sanire B, Mortharn May 06 1998 8:00am

CORPORATION
Seacretary of State

ANNUAL REPORT

1998 ‘}_:,‘J,j DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # NO5859 / (6)

1. Corporation Name

%%lil‘ﬂ"l SEMINOLE MEDICAL PLAZA CONDOMINIUM ASSOCIA

ad L

IWHRMRAMMRER

Principal Place of Business Mailing Address
1632 N CR 427 1632 N CR 427 3. Date Incorporated or Qualified
:gITLMD FL 32751 LONGWOOD FL 32750
vs 4. FE| Numbear Appliad For
599535735 Not Applicable
2. Principal Piace of Business 2n. Mailing Address $8.75
6. Certificate of Siatus Deslred O - 10 Additionat
21] S\ W, STATE RORD Y23  [2s] ' Fee Required
Suite, Apt. #, alc. Suite, Apl. #. sfc. 8. Slaction Campaign Financing $5.00 may Be
'ZI ;] Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners gésoclation?
23] L-ONGWOOD P 28] O Yes [Mho
Zip " Counlry Zip Country 8. This corporation owes or has paid the currep year Intangible
;‘ 7 9 60 ;I ;] 30 Personal Property Tax due June 30. ves [ Mo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PARK AVE LEASING & MANAGEMENT. INC 82] Street Address (P.O. Box Number is Not Acceptable)
1620 N. COUNTRY ROAD 427 .
: SUITE 120 ®
_‘ LONGWOOD FL 32750 o] Gy - FL as‘ Zip Code
11. Pursuant o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-narned corporation submils this statement for the purpose of changing its registerad

office or registered agent, or both, In {hs,State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registered
P

agent. | arn lamiliar w| epifrobligations of, Section 17,0503, Florida Statules. ,
SIGNATURE H ' 15]9%
Sigranl: o nyyd regusiared agent snd tille # appiicabls {NOTE: Repistered Agent sigratire requirad when relnsiating) T DATE
v

CR2E037 (1007

pein
12. — _XOFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES 7O GFFICERS AND DIRECTORS IN 12
TMLE ~ WTE 14 1IE [ Change  LJ Additlon
HAME CLMER, CLYDE DR. 1.2 NAME
streer appress | 521 W STATE RD 434 1.3 STREET ADDRESS
CITY-51-2 LONGWOOD FL 14 CITY-§T-2P -
E PD | REG 21 TLE ~oh £ Rua I CFThange ] Addition
HAME RYAN, JOHN M 22NAME n - 5 A
seetaomess | 521 W STATE RD 434 23smeer ovness | S H - 9—&!46 /@/ Y3y Ste 308
CiTY-57-2IF LONGWOOD FL L~ 2acnv-s1-ze | AOW O\wdodlf(, 22950
MLE 1D CFoeLeTe 39 TITLE m\f ’ ] Change jtion
NAME JANKAUSKAS, SAULIUS M 32NAME wiihe 8. Newmpn D,
steeer ooress | 521 W, STATE RD. 434 astReeT anoress | .24 L. E RS ’/3‘{ Ste .'tO0
Y- S1-29 LONGWOOD FL - 34.CITY-§1-2P _PLSO F\j wood, Fl- 203D -
TLE DELETE 41 TMLE 4 Change dition
NAME 4.2 HAME Sue AMIOQQN?WF.Q& MMTP’\.
STREET ADDRESS asmeETomess | 69% WL E sy
CITY-51-2 A40TY-§1-2P Lonewood, L 22980
TILE 7 pELETE 51 TITLE J 7 ‘ [T Change L1 Asdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P 54 CITY-57- 20 ‘
NLE [T OELeTE 61TMLE Tl Changs [ Aadition
WAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-5T-2P BACITY-5T-2P

14. 1 haraby cerlily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
Indicated on this annual report or supilemantal anpugl report is trua and accurate and that my signaturg shall have the same legal etfect as if made under oath; that | am an
officer or director of the corporation or g recelvpf orJirusies empowered lo Bxecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on atgitachjrept with an address.

e YOS AT %o

Bt 2 By aahA 3 Bifh Tty o vy YTy

| SIGNATURE:




