FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 707587 (2)

. Corporation Name

QRDSLEY MANOR - RADCLYFFE TERRACE ASSOCIATION, |

- | GNP ER A DA T A

Principal Place of Business Mailing Address
1330 RADCLYFFEE RD 13%) RADCLYFFEE RD
ORLANDO FL 32804 ORLANDQ FL 32804
3. Date Incorporated or Cualified 3a. Dale of Last Report
07/14/1964 05/30/1995
2, Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
(21 28] 70-7587581 Not Applicabie
ite, . #, . ite, . #, . it
Suite. Apt. #, et Sute. Apl. #, ete 5. Gertificate of Status Desired O $8.75 addiional
22 _2?I Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
|23 28] Trust Fund Sontribution Added to Fess
Zp Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 El ?Q—I ;I Flarida Statutes O vYes 4& No
g. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerod Agent
81| Name
SNOWDEN, [EBOMH C 82| Strect Address {P.O. Box Number is Not Acceptable)
2601 ARDSLEY DR
ORLANDO FL 32804 8
84| Ciy EL ’as] Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was autharized by the corporalion’s board of dreclors. | bereby accept the appointment as registered agent. ! am
farniiiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE e e e
Signalura. typed or printed name of registared agent and Tl if applizakie NOTE Rogstered Agent signatuce requined when reinstating) DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/GHANGE 8 1O OF FICE RS AND DIRECTORS IN 12
TILE P [CJDELETE 1.1 TM1LE [JChange [ Addition
NAME SNOWDEN, DEBORAH C 12 NAME
sreetaporess | 2601 ARDSLEY DR 1.3 STREET ADORESS
CITY-5T-2F ORLANDO FL 14 CITY-ST-21F
TITLE VP [CIDELETE 21TIILE [JcChange  [J Addition
NAME LARSEN, RISA C 2.2 NAME
seeeravoness | 1348 RADCLYFFE RD 2 3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 2 4CTY-51-7P
TITLE ST [JOELETE 31 TIILE [JChange [ Addition
NAME BRENNER, MATTHEW 32 NAME
sraeeraponess | 1330 RADCLYFFE RD 33 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 34.CITY-5T-21P
T D [CJDELETE 41TLE Othange [ Addition
NAME SNOWDEN, JAMES 4 2NAME
streer Anoress | 2601 ARDSLEY AVE 4.3 STREET ADDRESS
CITY-§1-21P ORLANDO FL 44 0ITY-ST-2P
TITLE D [JOELETE 51 TITLE [JChange  [J Addition
NAME WELLS, NATHANIEL 52 NAME
sraeerancress | 1348 QUAILEY AVE 5.4 STREET ADRESS
CITY-5T-2IF ORLANDOC FL 5.4 CTY-ST-2P
TITLE D [CJDELETE 6.1 TITLE Clcrange ] Addition
NAME WOOLF, HERSCHEL 62 NAME
streer aoneess | 1337 VASSAR 53 STREET ADDRESS
CITY-$T- 2P ORLANDO FL B4 CITY-ST-2P

14. | do hareby certify that the information supgplied with this filing is voluritarily furnished and doss not qualify for the exemnption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as if made under
oath; that | am an officer or director of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes: and that my name
appears in Block 12 or B 3 if changed or on an attachment withfan adidress )

sIGNATURE: Al {0 ek, O oacole, / /ﬁ/%’ 4923 757/

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HREGTOR Late Daytime Phone ¥

CR2E037 (12/95)




