FILE NOW

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacratary of State
CIVISION OF CORPORATIONS

DOCUMENT # N21072

1. Carparation Name

(6)

BIiG SKY PROFESSIONAL CENTER CONDOMINIUM ASSOCIAT

ION, INC.

Principal Place of Business

C/O CONNIE L DAVIS
2301 E IRLO BRONSON MEMORIAL HWY STE A
KISSIMMEE Ft 34744-5600

Mailing Address

C/O CONNIE L. DAVIS
2901 E IRLO BRONSON MEMORIAL HWY STE A
KISSIMMEE FL 34744-5800

RO NG

2001 E IRLO BRONSON MEMORIAL HWY STE A

KISSIMMEE FL

3. Date Incorporated or Qualifiec 3a. Date of Last Report
06/09/1987 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 W, Py ) EI L 59'288?970 Nat Applicable
Suite, Apt. #, etg. Suite, Apt. #, etc. -
. Ap e K. AR el 5. Certificate of Status Desired [ 5875 Adq:tnonal
El B m Feo Requirod
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ~ R‘ B Trust Fund Gantribuhon O Added to Fees
Zp Courtry Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?‘;l . E;| 30] Florida Statutes O ves OwNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
B1| Name
DAVIS. CONN'E L. 82| Streat Address iF‘.OA Box Number is Not Acceptable)

B3

B4| Cry

FL %]

Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flonda Statutes, the above-namad carporation submils this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | herety accept the appoiniment as registered agent. | am

familar wih, and accept the obhgatwonsyet;lnofﬂ 7.0503, Florida Statutes.
ﬁ . . _ _
S‘GNATL.J.EE TSigatve. typad o pow ted rmea‘ruj‘viirl{{‘.}';il-{adri&'m T T ROTE Fogetensd AQent Suidlure e md wrer rensial g ST 3 "_'%T_&a. ?6
2. OFFIGERS AND DIRECTORS 13, ADDITIONS ' CHANGES 10 OFFICERS AND DIFE CTORS N 12
TILE D [TIDELETE 11 TILE [OChange [ Addition
e DAVIS,. CONNE L. 12ame
srert anoress | 2737 KISSIMMEE BAY CIRCLE 13 STREET ADDRESS
_CiTy-stap KISSIMMEE FL o 14015 -51-7F
TILE D [OJDELETE 2V THLE [Jchange [ Addition
NAME DAVIS, STEPHEN 22 NAME
seeerancress | 2737 KISSIMMEE BAY CIRCLE 2 3STREFT ADDRESS
Y- 5120 KISSIMMEE FL 2 4CI7Y-ST-7P
TIILE D [IDELETE J1TILE [MChange ] Additien
NAME AWN, MICHAEL 32 NAME
steeerapress {2901 E. IRLO BRONSON-D 33 STREET ADDRESS
CHY-ST-2P KISSIMMEE FL 34 CTY-51- 2P
e [JbecEre A1TITLE [Jchange  [] Additicn
NAME 4 7 NAME
STREET ACKAEESS 43 STREET ADDRESS
CITY 51 2IF 44CTY-ST-2F
TITLE [_IDELETE 51TILE [Jchange L] Addition
NARSE 52 NAME
SIKEE| ADGRLSS 53 STREET ADORESS
Gy SI-21p o 54 CITY-ST-2IP
TILE [(JoeLETE B 1 TITCE CJchange [ Addition
NAE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
T -S1- 1P 64CITY-51-2F

SIGNATURE: _

7141 do hereby certify that the inforniation supplied witn this fing is vciuntarily furnished and does not qualty for the exemption stated in Section 119 07(3Kk]. Florida Statutes. | further

cerity that the information inchcated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made undar
aath, that | am an officer or drreclor of the corporation or tha recenver or trustes empowered 1o execLite this report as requiréd by Chapter £17, Florida Statutes; and that my name

appaars in Biock 12 or Bloc

. Y
PED OR PRINTED

3 i changed, or on an atlachment with an address.

E OF SIGNING OFFICER OR DIRECTOR

38 7460

Oaytue Prone ¥

CR2E037 (12/95)




