' FILE NOW: FILING FEE IS $61.25 FILED

1997 8
DOCUMENT # N94000000428 (2)

1. Corporation Name

THE WEATHERLY CONDOMINIUMS AT CENTRAL PARK ASSOC

AN 1 AR,

s, DIVISION OF CORPORATIONS

Principal Place ol Businass Mailing Address
16451 2 WEST OAK RIDGE ROAD 16491 /2 WEST OAK RIDGE ROAD
ORLANRO FL 32809 ORLANDO FL 328093960
i | 3. Date Incorporated or Qualitied | 3a. Da&oi Last Report
01/16/1 106/1988
2. Principal Place of Businoss 2a. Mailing Address 4, FEI %ugrr'lger ) Applied Far
21 - 26 234847 Not Applicable
Suite, Apt. #. Bic. Sulte, Apt. #, elc. ) $68.75 Additional
2__—21 ;l ‘ 5,, ;Clkq!rliflca!e of Status Deslred 0 Fow Required
Cily & Staio Cily & State 6. Elegfion Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribulion ] Added to Feas
Zip Country Zip Country 8. This corporation has liabitity for intengible tax under 5. 189.032,
24 26 20] 30) Florida Stalules Oves CIwne
g. Namo and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Mame
BOYLE: JAMES W 82{ Street Address {P.O. Box Number is Not Acceptable)
498 PALM SPRINGS DRIVE
SUITE 270 83
ALTAMONTE SPRINGS FL. 32701 iwe F o
11, Fursuar 10 the provisions of Seckons 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose"é'f changing lts repistered

office of registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typ=d o prinled hame of regisiared agent and tilke if applicable. {NOTE Ragistared Agent sigrature requred when reinaiating} DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ ECeTE l 11 TITLE B ) Change ] Addition
NAME SCHWAB, DAN 1.2 NAME ‘gchwab , Dan

sieeraconess | 1849-1/2 WEST OAK RIDGE ROAD 13STRETADDRESS | 5521 Painted Oak Ct.

Sy -ST- 20 ORLANDO FL 32809 14 CITY-ST-2 Oril

TLE SD bl DELETE 21TITLE e ! ‘ [T Crange L] Addiion
HAKE O'CONNOR, KATY 22NAME

srreetaporess | 498 PALM SPRINGS DRIVE, SUITE 270 2.3 STREET ADDRESS

Gty - ST 2 ALTAMONTE SPRINGS FL 32701 2.4 CITV-5T-2P

Tne viD 1] DELETE aume VED [JChange  [_J Addition
NAME BOYLE, JAMES W 32NAME Boyle, Tames W

smeeraovaess | 488 PALM SPRINGS ORIVE, SUITE 270 ssmesTaotess | 408 Palm Springs Dr., #270

L7Y-51- 7 ALTAMONTE SPRINGS FL 32701 sacrv-s-zp | Altamonte Sprin

TITE [T oeLere LT PD N Change Addition
HAME 4.2 NAME Andrews, Axel

STHEET ADDRESS aswenaoness | 1609 D W, Oak Ridge R4,

CITY-5T- 21 ueny-s¢ |Orlando, FL 32809

e T DeLETE SITMLE [JChange  [] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-5T-2P BACITY-51-71P

m T cELETE 61TITE [ Change L Addition
NAME 5.2 NAME

STREE) ADDRESS £ STREET ADDAESS

Ty -S1-2p 6.4 CITY-51-2¢ !

14, | 6o hereby cerlify thal the information suppliad with this filing does not gualify for the exemption statad in Section 118.07(3)()}, Florida Statutes. | further certTfy that the
information indicated on this annual report or supplemantal annual reporl is true and accurate and thal my signatute shall have the same legal affect as If made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute thisseport & uirggr by Chapter 517, Florida Statutes; and that my nams

appears in Biock 12 or Block 13 if changed, or on an attachment with an address, %
SIGNATURE: SRGNATURE IWEGU /57 7 by ofef
— Date Daytime Phano # 0017033

SIONATURE AND TYPED OR PRINTED HAME OF BIGHNING DFFIC]

ngsggg‘ﬁghl F i FLOHI;)-A n[:E:ARTM[;r:‘ .::, BTATE May 1 9 1 997 8 OOam
ANNUAL REPORT .;‘.T\A. ;‘.Sg‘p{"ﬁ’: Sacrptary of State | Secretary Of State

CRZE037 (9/96)




