FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NQ02045 (5)

1. Corporation Name

1250 LAKE CENTER CONDOMINIUM ASSQCIATION, INC.

S 11111 R

LING FEE IS $61.25 _

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slale
DWISION OF CORPORATIONS

. -
00wy S

Principal Place of Business

1250 S. HWY 1782 P.0. BOX 520246
SUITE 250 LONGWOOD FL 32750
Il.gNGWOOD FL 32750 us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/19/1984 04/07/1995
2. Principal Place of Busingss [ 2a. Mailing Address 4, FEI Number Applied For
[21] 25] 59-2418794 Not Applicatle
Suite, Apt. ¥, etc. Suite, Apt. #, et iti
uie, Apt £, €le uite, An e 5. Certificate of Status Desired [} $8.75 Add.mona\
22 E] Fee Requirad
Ciy & State | City & Sate 6. Elgction Campaign Financing 0 $5.00 May Be
?3| ) 23] Trust Fund Gontribution Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m EI 29 30 Fiorda Statutes [ ves CINe
4. Name and Address of Current Registered Agent B 10. Name and Addrass ol New Registered Agent
&1 Name
SCHUMAKER, ROBERT B. (2] Shcct Adress (P.O. Box Number is Not Acceplable}
1080 W. HIGHWAY 434 L
LONGWOOD FL 32750 83
|84l Ciny FL |35 Zip Gode

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Flanda Statutes, the above-hamed corporalion submuts this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of florda. Such change was adthorized by the carporation’s board of directors | hereby accept the appontiient as registered agent. I am
familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

SIGNATURE e e e L e o
Sugratine, typed of pritoe rarie ol registead agee anc e it appl ke NOTE - Regestered Age' it sigranne requred when renstafing! DATE (n—-
12. OFFICERS AND DIRECTORS 18, ADDHONS T AMGE S 10 OF [ ICE RS AND DIFE CTONS N 172 %
TITE PD [JOELETE IBRIIN: [JChange  [[] Addition | +—
HAME SCHUMAKER, ROBERT B. 12 NAME &
staeeTanoress | 160 ARCHERS POINT 1.3 ST5EET ADDRESS it
TITy-81- 2P LONGWOOD FL 1ACT Y51 7P &
TITLE ) CIDELETE 21TILE Ochange [ Addiion | O
NAME LUKIN, PENNY 22 NAME
stweer aooress | 924 WOODCREST WAY 23 STHEFT ADDRESS
CITy-S1-2p OVIEDO FL 2 4CTV-SI- 2P
TILE ST [CIDELETE 3100 [JChange [ Addition
NAME JUSTEN, ROSEMARIE 32 NAME
seeranoress | 1259 PUNTA GORDA CR. %3 SIREET ADDRE§S
CITY-S1- 7P WINTER SPRINGS, FL., 34 CY-51-21P
TITLE D [CIOELETE 41 TILE [JCnange [ Addilion
NAME NADROWSKI, LARRY 4 2 NaME
saeer aooess | 915 DYSON DRIVE 43 STREET ADDRESS
ey -ST-2P WINTER SPRINGS FL A4CT-S1-2P
TITLE [CIOELETE 51TINLE [JChange [ Acdition
NAME 52 NEME
STREET ADORESS 53 SIRELT AODRESS
Ty -5T-2IP §4C0y-51-2IP
HLE [JDELETE 61TTLF [ Change [} Addilion
NAME 7 NAME
STREET ADDRESS 63 STREEY ADDRESS
Iy -S1-2P 64C11Y-51-2IP

tarily furmished and does not qualily for The exemption stated in Section 118.07(3)(<). Florida Statutes. 1 furthar 1
enla Zrmmetreport is true and accurate and that my signature shall havo the same Jegal effect as if made under |
“r trustee empowerad to execute this report as required by Cnapter 617, Fiorida Stalutes: and that my name |
I
I

,,,,,,,,, .____/O/wz,____ e for  Her-830-7000

Dayume Prone #

o




