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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N21072 (6)

JON. INC.

BIG SKY PROFESSIONAL CENTER CONDOMINIUM ASSOCIAT

Principal Place of Business Mailing Address

KO- CONNEL~DAAS
2801 E IRLO BRONSON MEMORIAL HWY STE A

KISSIMMEE FL 3474450600 KISSIMMEE FL 34744-5600

=070 CONNE-L- DRI —
2901 € IRLO BRONSON MEMORIAL HWY STE A

RSN ERW AR

3. Date Incorporated or Gualified

1987

4. FEI Number

59-2887970

Apphed For
Not Applicable

2. Princlpal Place of Businass 2a, Meiling Address

- ' 5. Certificate of Status Desired [ $8.75 Addttional
FI s 1’&'&{%8# £, bﬁl}is ;] Fee Required
Sulte. Apt. 4, elo. Suite, Apt. #, ete. 8. Election Campaign Financing $5.00 May Be
/;] Trust Fund Contribution Added to Fees
City & State M" City & Stale 7. Is this nonprofit corporation a homeownars association?
m Yes [ No
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
Ei-l ;EI EI ;;I Parsonal Property Tax due June 30. Oves Ono
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
. STEPHEY &, DAuvS
W'E L 82| Street Address (P.C. Box Number is Not Acceptabla).
2001 E IRLO BRONSON MEMORIAL HWY STE A .
KISSIMMEE FL S >
84| city FL 85| Zip Code

agent. | am lliar with, and accept the obligations of, Seclion 617.
r

11, Pursuent 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or regitered agent, or both, in the State af Florida. Such changgo\ga’s:laug\orsized by the corporation’s board of dirgctors. | heraby accept the appointment as registered
, Florida Statutes,

SIGNATURE /s -9L
ei¥eterad agent and tilke H applicabia {NOTE: Ragistered Agent signature raquired when rainstating} DaTe ™ =

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 12 g
TIME D [PEOELETE 11 TILE ‘S?{ Y7 Lo [/ a0 [T change fion | &
NAME . . 1.2 NAME ' I~

DAVIS, CONMEE L 2%7 é' hieo Anornosrd - Lt
sTREET ADDRESS | @737 KISSIMMEE BAY CIRCLE 13 STREET AGDRESS i .
OITY- 5T-21P RISSIMMEE FL O-St2e | b A errvrryag 3.4 3¢ Zlgz g
TMe D TJ oeLee 21TLE Change Addilion
HAME DAVIS, STEPHEN 22 NAME
streeTaporess | 2737 KISSMMEE BAY CIRCLE 23 STAEET ADDRESS
SITY-§1-TIP KISSIMMEE F1. . 2. 4CITY-ST-ZP
TITLE D [T DELETE” 31TNLE [T change T Addition
NAME AWN, MICHAEL 3.2 NAME
steevaporess | 2801 E. IRLO BRONSON-D 3.3 STREET ADDRESS
CITY-ST- 2 KISSIMMEE FL 34.CITY-ST-2IP
TITE L DELETE L1TILE L] change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-S7- 29 44 CITY-§T- 7P
TiMLE L DEceTE 5.1 TITLE [T change [ Addltion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY- §1-21P
HILE T oeLETE 61 TITLE [ Change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P - 64 LITY-5T-7P
14. | heraby certlly that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. [ further certify that the information

Block 12 or Block 13 I ch?ed. or on an attachment with an address.
7R

| iRl miw=y sy

indicated on this annual repert or supplemsntal annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or diredtor of the corporation or the recelver or frusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

™ I LY dFmn e & m w —d F oSa



