FILE NOW: FILING FEE IS $61.25

1. Corporation Name

33RD STREET OWNER'S ASSOCIATION,

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # yia222 N (6)

INC

Principal Ptace of Business

3280 W. First St.

Mailing Address
P. 0. Box 941719

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90008 028 ****70.00

24] [25] 29]

[30]

ad

Trust Fund Contribution Added to Fees

Sanford, FL 32771 Maitland, FL 32794-1719
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21| % 04/08/1986
’ Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4, FEI Number . Applied For
|22 27} 5922880370 Not Applicable
- -City & State=.__.=-c <= - .. ] CiyRState .- .. . cme e Zz e o o $8.75.Additionali—
’ ' e 5. Certifcale of Status Desired [QX $8.75 Additional
E\ El : Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
4

9. Name and Address of Current Registered Agent

MOORE, DONALD L.,
..., 3280 W. First St.
Tiv.. .+Sanford, FL 32771 17

JR.
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ey

10. Name and Address of New Registered Agent
81] Name '
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City oo e ipeen me.y, wgmy -|B5] ZPCode. .
PRI AT Ry o B 00 SRR

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the, purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
-agent..| am fgmili@r_with. and accept the obligations of, Section 617.0503, Florida Statutes.

: MARSERL ML i

b

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual

SIGNATURE:

£ M)

D NAME OF SIGNING OFFICER OR DIRECTOR

port is true and accurate and that my signature shall have the same
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

legal effect as if made under oath; that | am an

Y07 332-5878

£ Je . Pess.

ﬁ//chﬁ
e |

Daytime Phona #

i
i
i
R |
SIGNATURE |
Signature, typed or printed nama of registered agent arx tite if applicabla. (NOTE: Registered Agent signature required whern reinstabng) DATE &—;
12. * OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TMLE PDS [ DELETE 1ATITLE [dChange  [JAddition ; T
1
1.2 NAME [
NAME MOORE, DONALD L.JR. i}
SREETADDRESS| 3280 W. Firgt St 1.3 STREET ADDRESS w
CITY ST-2P Sanford EL_ 32771 14 CITY-ST-2IP &
Sanford, L3241 —
TME ] DELETE 21 TIMLE OChange  []Addiion | ©
NAME DVAS 22 NAME i
5 BORNACK, HERB 2>3 STREET ADDRESS }
TREET ADDRESS 4
4558 S.W. 35th St. #300
CITY-ST-2IP ART-AMNPO nr 2.4 CITY-ST-ZIP ?
g | TRy L === [ | DELETE=- W 39 TmME=—1r=u= i o [ Change [} Addition | ___
NAME 3.2 NAME \
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-$T-2P |
TITLE ] DELETE 41TMLE {JChange  [] Addition |
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-ST-2IP 44 CTY-ST-2P '
TILE [ DELETE 51TIMLE [JChange  [J Addition 1
NAME 52 NAME H
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TMLE - [ DELETE 6.1 TILE [CChange [T Addition I
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP



