FILE NOW: FILING FEE IS $61.25 ‘ FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 D|v15|§:Ccr:Ft&(r:g:PSc>wF:iTloms Secretary Of State
DOCUMENT # 70758 (2)

1. Corporation Nama

ARDSLEY MANOR - RADCLYFFE TERRACE ASSOCIATION, |

i AT AT G

Principal Fllace of Business

2.
1230 RADGLYFFEE RD S.)\-equ %0/RADCLYFFEE RD

ORLANDO K. 32604 \ FL 328044824 , D .
4 Ard,s e r 3. Date Incorporated or Qualified | 3a. Dale of Last Report
C)f\W/ aeol 1 071411064 0471671656
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] D60 Ardslew D, [x 260! Ardsley Dr 70-7587561 Not Applicable
_l j l —| Q'y,m?.. Ao ‘ e f §. Certificate of Status Desired I 38.75 Additional
22 27 . ... B Fae Required
Ciyy & Stgte Ciy 8 St T 6. Election Campaign Financing $5.00 May Be
23] ri o F lq . 28] é rla nolQ ﬂq ‘ Trust Fund Contribution O Added 10 Feos
Zip Coyntry Zip ¥ Country 8. This corporation has liability for Intangible tax undar s. 199.032,
24 R2YOY |25 rorce [z b 18’04 [30] é rmana © Florida Statutes [ Yes o
9. Name and Address of Cifrent Reglistered Agent o 10. Name and Address of New Reglstered Agent
81| Name
SNOWDEN, DEBORAH C 82| Steot Address {P.0. Box Number is Not Accaplanie)
2601 ARDSLEY DR
ORLANDO FL 32804 83
84] City ' 85] Zip Code
FL

11. Pursuanl Lo the provisions of Sectons 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatute. typed of prntad name of regisletac sgent and tte if applicabla {NQTE: Registerad AQent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE P [ becETE 11TILE O change [T Agdition
NAME SNOWDEN, DEBORAH C 1.2 NAME
smeranoness | 2801 ARDSLEY DR 1.3 STREET ADDRESS
CITY-S1- 16 ORLANDO FL 140TY-ST- 7P
TILE VP ] BELETE 21 7MLE [T cnange | Addition
NAME LARSEN, RiSA C 22 NAME
sreetaoonsss | 1348 RADCLYFFE RO 23 STAEET ADDRESS
CiIY-$1- 2P ORLANDO FL 2 4 CITY-ST-2P
TLE ST ] DELETE 31TIMLE L] change [ Acdition
NAME BRENNER, MATTHEW 32 NAME
seeraoonzss | 1330 RADCLYFFE RD 3 STREET ADDRESS
Y-St 2 ORLANDO FL 34, CITY-ST-2P
TIME D ] DELETE a1 TmE [ crange ] Addition
MAME SNOWDEN, JAMES & 7 NAME
streetaooress | 2601 ARDSLEY AVE : h 4.3 STREET ADDRESS
CAY-§1-77 ORLANDQ FL 44 CITY-51- 2P
TILE D [T DELETE 5.4 TITLE [ change [T Addition
NAME WELLS, NATHANIEL 5.2 NAME ,
street aboress | 1348 QUAILEY AVE 5.3 STREET ADDRESS .
Iy -ST- 2P QRLANDO FL 5.4 CITY-5T-2P . :
TINE D L] DELETE 61 TITLE L] Change  [_J Addition
NAME WOOLF, HERSCHEL 6.2 NAME
stneeranoress | 1337 VASSAR £.3 STREET ADDRESS
G- S 2P ORLANDO FL 6.4 QITY-ST-21P
14. | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. ! further certity that the

infarmation 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 ofhcer ar dirgactor of the corporalion or the receiver or trustee ampowered to executa this report as required by Chapiter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with angddress.
SIGNATURE: 118199 Ho7-433-957
v Date Daylime Prone # (048438

, i [
J i ; 1Y I
SIONRTURE AND TYPED OA PRINTED NAME ;F BIONING

FLOFIDA DEPARTAENT OF STATE Mar 03 1997 8:00am

CR2E037 (9/96)



