FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
* ANNUAL REPORT Secretary of Statd

1996 N 9. DIVISION OF CORPORATIONS

DOCUMENT # N94000004626 (7)

1. Cormporation Name

3071 CONDOMINIUM ASSOCIATION, INCORPORATED

FLORIDA DEPARTMENT OF STATE
f
Sandra B Mortha
-

BRI IR

Principal Place of Business Mailing Addrass

3075 FINSTERWALD DRIVE 075 FINSTERWALD DRIVE

TITUSVILLE Fl. 32780 TITUSYILLE FL 32780

3. Date Incorporaled or Qualified 3a. Date of Last Report
09/16/1994 10/25/1995
2. Principal Place of Business 2a. Mailng Address T AT I NGmber T Apphed For
ol | (Al Qo Hollow Wy | 592076716 Notsopicabe
Suite, Apt. #, etc. Suite, Apt. #, etc O $8.75 Additional

5. Certilicate of Stalus Desired

22 [27] I Fee Required
City & Stale ity iState 6. Licction Campaign Financing $5.00 ma

- - . y Be

231 23] ﬁ | afnoﬂ* ¢ S&((ﬂ‘é 5 ; FL' Trust Fund Gontribution a Added to Fees

Zip Country Coyntry 8. This corporation has babilty for intangible tax ynder s. 193.032,

Zip )
;] 25 EI 3:2 7 I L” }E‘ S‘? mi V\E’t_'e_' Florida Statutes O ves o

"9, Name and Address of Current Registered Agent " 10_ Name and Address of New Registered Agent
81| Name
WALLS, SHERF“ M 82| Sued! Arliess (PO, Box Number is Nat Acceptable)
696 OAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714 83
(84| Ciy o FL jss Zip Code

H1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this ‘statenent for the purpose of changing its registered office
I or registered agent, or both, in the State of Florida. Such chan%c was authorized by the corporabon’s board of drectors. | hereby accepl the appointment as registered agent. { am
1 famitiar with, andya t the obligations ?Zedion 617.0503,
4 | ”
l

forida Statutes, R — -
P “SIHE- NS BEruRE
%MMLL,‘- & PO CHANGE ‘5—-//@«‘?._@,__

GNATURE G ZHLAF 7 7 .
Elgature, typwsd o printed nare of registercd agent and e T ayiicabi (ROTE Hegistersd Ageeat sigriae “,!2,‘ wﬁmr.ﬁrb?\:lw urg'r L o D_A_I‘t i ] 6\

V12, OFFICEAS AND DIREGTORS 8. CADDIONSCHANGE S 10 OF HGTHE AND DREGTONS M 12 g
TILE ¥ P CIDELETE 1110 Othange [ Additon | =
NAME WALLS, SHERRI M 1.2 NAME 5
stheer aoomess | 696 QAK HOLLOW WAY 13 STREET ADORESS &
crv-size | ALTAMONTE SPRINGS FL 32714 o-sior | s
TITLE ){P’ OJoeLErE 21TIF Clcnange [ Additon ] L2
NAME .| TWALLS, SCOTT D 22 NAME

siaeer anoress | 696 OAK HOLLOW WAY 23 SIREE? ADDRFSS

CI1Y-§1-2IF ALTAMONTE SPRINGS FL 32714 7 4CTY-51-2F e,

MLE yD [CJDELETE 31T0F . [JChange [ Addition

NAME COOPER, M. JOANNE 32 NAME

sineer sooress | 3083 FINSTERWALD DR 3.3 STRFET ADDRESS

CI1v-51-2IF TITUSVILLE FL 32780 N 34.0NY-51-21P L

TITLE }/‘ [JCELETE 41TITLE [CJChange [ Addition

NAME CALHOUN, TODD 4 2 NAME

staeer anoress | 3075 FINSTERWALD DR 43 SIREET ADDRESS

ClFy-57-21P TITUSVILLE FL 32780 I Rl ) o

TI1LE [JoELETE 51TTF ClChange [ Addition

NAME SN SONDD1IT7FE1R20S

STREFT ADCRESS 5 3 SIREET ADDRESS -N2/28/96--01110--016

CAY-§1-2P seonvsioe Lo weB]L 25 _

NLE [CJOELETE 61TIILE [] Change Additign

NAME 67 NAME A

STREET ADCRESS 6.3 STREET ALDRESS /[f”

CITY-ST-2IF EACIY-5T-2IP

14. | do hereby certify that the information supplied with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statufes. 1 further
certify that the informalion indcaled on this annual report or supplemental annual report s true and accurate and that my signature shal have the same legal effect as if made under
path; thal | am an officer or director of the corporation or the receiver or trustee empowered 10 execute bis reporl as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with gn address.

SIGNATURE: - SHELLT mowauS _‘3/’//% 07 854 3400

SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR [ Dantn @ Prone b




