FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B, Mortham
ANNUAL REPORT Secratary of State

BIVISION OF CORPORATIONS

1996

DOCUMENT # 728137 (1)

1. Corporafion Name
1200 PARK AVENUE ASSOCIATION, INC.

RO WA

Principal Place of Business Mailing Address
22051 N. O'BRIEN ROAD P.O. BOX 1683
HOWEY IN THE HILLS FL 34737 ORLANDO FL 32802
3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1973 02/21/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar — 878 Applied For
21 26 NOT A?’BUSEB]LE Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 adaitional
22 a Fae Reguired
City & State City & State 6. Flection Campaign Financing $5.00 May Be
;;] —2;] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has iiability for intangible tax under s. 199.032,
23] [25] {29] 20! Florida Statutes O ves ONo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
BRADSHAW, CHARLES E. JR. 82| Strec! Address (P.O. Box Number is Not Acceptabla)
22051 N. O'BRIEN ROAD
HOWEY IN THE HILLS FL 34737 83
B4] City 85| Zip Code
FL ||

1. Pursuant to e provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | herehy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

CR2E037 (12/95)

S - <i-194¢

SIGNMTURE
Slgnature, typed o printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature requirad when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFf ICERS AND DIRECTOHS IN12
TIELE PD [IDELETE 11 THLE [CjChange [T Addition
NAME BRADSHAW, CHARLES E. JR. 12 NAME .
streer apoaess | 22051 N. O'BRIEN ROAD 13 STREET ADDRESS
CITY-5T-2P HOWEY IN THE HILLS FL 34737 14.0TY-5T-2F
TITLE D CJDELETE 21 TILE Clchange  [J Addilion
NAME SHAW, JACK 22 NAME
seeraporess | 22051 N. O'BRIEN ROAD 23 STREET ADDRESS
CTY-5T-2P HOWEY IN THE HILLS FL 34737 2.4CMY-51-2P
TITLE D [CJOELETE 317MLE [JChange [ Addition
NAME TIMPNER, TERRI 32 NAME
sweer aooress | 22051 N. O'BRIEN ROAD 3.3 STREET ADDRESS
CITy-51-2IP HOWEY IN THE HILLS FL 34737 3.4, CITY-5T-2IP
1IMLE [CIDELETE 41TMLE O cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-21P ~
TILE [CIDELETE 51TITLE {change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2IP SACITY-ST-2IP g ey B g geem g geres ey gy
TILE [ TDELETE 6ATILE - ST 7 S SS5 8 Do
NAME 6.2 NAME D "dl -19 .ll 109——0
STREET ADDRESS 6.3 STREET ADDRESS s¥k01, 25
CITY-$71-2IP 6ACITY-ST-2IP
14, | do hereby cerlify that the information suppiied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental anngfal repol true and accurate and that my signature shail have the same legal eflect as if made under
oath; that 1 am an officer or direcior of the gorporation or the receiver or trusieeesapowered to executg this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ff changed, or on an atta with an address. %\
SIGNATURE: s 2~ 352-429-4145
4 Ari lg " Daytime Phona ¥




