FILE NOW: FILING FEE IS $61.25
n ’ FILED

CEL%R;LSE%\E}\(;N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e of o Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N94000000428 (2)
IR

1. Corporation Name

THE WEATHERLY CONDOMINIUMS AT CENTRAL PARK ASSOC

TN, NC LT

Principal Place of Business Mailing Address
1649-1/2 WEST QAK RIDGE ROAD 1649-1/2 WEST QAK RIDGE ROAD 3. Date Incorporated or Qualified
ORLANDO FL 32609 ORLANDO FL 32808 4
4. FEI Number Applied For
5_9-3234847 MNat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired I $8.75 Additional
(21] E' Fee Requirad
Suite, Apt. #, elc. Suite, Apt. #, efc. &. Election Campaign Financing $5.00 May Be
22| [27] Trust Fund Contribution O __Added to Fees__
City & State City & State 7. s this nonprofit carporation a homeownars assaciation?
(23] 28] ] Yes No
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangible
m E[ E 5‘ Personal Property Tax due June 30, COdves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Juan Morales
BOYLE, JAMES W 82| Street Address (P.O. Box Number Is Not Acceptable)
498 PALM SPRINGS DRIVE 164 1/2 %W Oak Ridge R4
SUITE 270 83 ’
ALTAMONTE SPRINGS FL 32701 84| City o as‘ Zip Code
orlando FL | | 32309

13. 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 agant, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. :
SJGNATURE‘%Z‘M i MT—L Vi /—-—-ﬁ?—? P
gnatre,

wpedt o printad nama of registared agent ang titla if applicable. {NOTE: Registered Agant signature required when refnstaling) DATE S
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 12
TITE sD {1 oeLEre 11 TIME ] [l Chengs T Addition
. SCHAB, DAN 121 ?Egn Morales 32809
o g?:&ﬁﬁ'?g” OAK CT S |1649 1/2 W Oak Ridge Rd Orlando Fl
TILE PD [T DeELETE 2.1 TILE VTD " T 77 Tl Change [ Adition
NAME ANDREWS, AXEL 2.2 NAME .
smee aooress | 1608-D W OAK RIDGE RD 2.3 STREET ADDAESS Wilfredo Colon . 32809
oY ST.2P ORLANDO FL 2 AGY.ST-2P 1649 1/2 W Oak Ridge Rd Orlando Fl
TMLE VID Gl DELETE 3.1TMLE [T change [T Addition
NAME BOYLE, JAMES W 3.2 NAME
smeeTAnoress | 498 PALM SPRINGS DRIVE, SUITE 270 3.3 STHEET ADDRESS
CITv- 8T-ZP ALTAMONTE SPRINGS FL 32701 34, CITY-ST-ZP
TME [T DELETE 41TITLE T " cChange [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP 4.4 GITY-ST-2P
TILE [ DELETE 5.1 TITLE L] Change I Adction
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-ST-ZIF 5.4 CITY- ST-ZP
TITLE [J CELETE 5.1 TITLE [_] Change [ Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-$3- 2P 84 GITY-ST-2IP

14. 1 hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Secticn 119.07{3){i}, Florida Statutes. | further cerlify that the Infarmation
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: BENUIRED Y-LE-gp  07) 85— 7/

CR2E037 (10/97)



