1%

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am % =
CORPORATION Katherine Hatris
ANNUAL REPORT o Secretary of State :
1999 8 DIVISION OF CORPORATIONS 05-07-1599 90088 019 ****6] .25
DOCUMENT # 728137
1. Corporation Name
1200 PARK AVENUE ASSOCIATION, INC. B S
Principal Place of Business Mailing Address '
22051 N. O'BRIEN ROAD PO. BOX 1683
o i .0 oo AR A SRR
2. Principal Place of Business 28, Mailing Address 3. Date Incorporated or Qualifed ';
[21] 2 11/28/1973 . ;
Suils, Apt #, slc. - Suite, Apt. #, efc. 4. FEI Number Applisd For . |
2] 27] 59-3316878 Not Applicable
El City & State —a City & State 5. Certifcate of Status Desired d $8F67€5R:th::.t‘;3nal I !
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be : % ‘
;I [El E _[:—5] Trust Fund Contribution Added to gias : i
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agant E ;
81| Name K
BRADSHAW, CHARLES E JR 82| Street Address (P.O. Box Number is Not Acceptable) ik
22051 N. O'BRIEN ROAD {
HOWEY IN THE HILLS FL 34737 8 N :
' 84| City FL 85| Zip Code :

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
__ agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its ragistered '

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE a o
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12 o B
TIME PD [ DELETE 11 TIME [(JChange  []Addition E ‘; }
NAVE BRADSHAW, CHARLES E JR 12NAME 50
sreeTanoress| 22051 N. O'BRIEN ROAD 1.3 STREET ADDRESS a1
crv.srze__ | HOWEY IN THE HILLS FL 34737 Lacy.S1-28 SE
TME D [ DELETE 21 TWLE CiChange  [JAddtion | O ;'
NAME SHAW, JACK 22 NAME :
street aporess| 22051 N. O'BRIEN ROAD 23 STREET ADDRESS : ’ 1
CITY-ST-2P HOWEY IN THE HILLS FL 34737 2.4 CITY-51-2P ' &
TME D {J DELETE 31TME [Change [ Addition
NAME VERNON, SHERRI H 32 NAME
streer anoress| 936 AMERICAN BEAUTY ST 4.3 STREET ADDRESS |
CITY-ST-2P ORLANDO FL 32810 34.CITY-ST-2P
e (O DELETE 41TIMLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-$T-2IP 44 CITY-ST-ZP ,
TMLE [ DELETE 51ATITLE TIChange  [] Addition [
_NAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS 1
CITY-5T-2P 54 CITY-ST-ZP !
TILE [ DELETE 6.1TLE [Change ] Addition 1
NAME 6.2 NAME J
STREET ADDRESS 63 STREET ADDRESS |
CITY-ST-2ZP §4 CITY-ST-ZP -

14. { nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1| further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the garporation or the recsiver or trustee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1 nged, or ongan gifacl ment with an address, with all other like empowered.

SIGNATURE: 5%= REQUIRED 4-29-99 (BIM1H44%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




