FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
.- CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 22, 1999 8:00am
Secretary of State

DOCUMENT # 707587

1. Corporation Name

AIéDSLEY MANOR - RADCLYFFE TERRACE ASSOCIATION I
NC.

01-22-1999 90012 035 ##=#6] 25

Principal Place of Business Mailing Address .
2601 ARDSLEY DR 2601 ARDSLEY ORIVE
ORLANDD fL 32804 ORLANDO FL 32804
us - us I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
21 ) 07/14/1964
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE| Number Applied For
122 |27 70-7587581 Nat Appiicable
H N t oy
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
2_31 Fee Required
Zip Country Zip Counlry 6. Election Campaign Financing O $5.00' May Be
[24] [25] [29] [30] Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
’ LT 81 Name
SNOWDB‘ DEBORAH C : '_ ) Lo ) 82| Street Address (P.O. Box Number is Not Acceptable)
2601 ARDSLEY.DR. . ,
ORLANDO FL 32804 »

84| City

| Zip Code

FL las

a

11 Pursuant to the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above-named
% agent. | am familiar with, and acoepl the obligations of,- Section 617.0503, Florida Statutes.

SIGNATURE

s gffice of régistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appmntment as reglstared :

corporation submns thig statement for the purpose of changtng |ts reglstered

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent sigi required when rai i DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [7] DELETE $1TME [Jchange [ Additien
NAME SNOWDEN, DEBORAH C 12 NAME
sTreeT aooress| 2601 ARDSLEY DR 13 STREET ADORESS
CITY-ST-ZP ORLANDO FL 14 CITY-ST-ZP
TME D [ DELETE 21TIMLE [IChange ] Addition
NAME ARDNT, HILDA 22 NAME
sreet aooress| 1439 CUMBIE AVE 2.3 STREET ADDRESS
crv-st-ze | ORLANDO FL 32804 2.4 CATY-ST-21P
ST o [ DELETE 31THLE [JChange  [] Additon
-{BRENNER; MATTHEW . 22NAME
511330/ RADCLYFFE RD 33 STREET ADDRESS
37| ORLANDO FL 34.CITY-ST-2P
D {] DELETE 41 TITLE [Change [ Addition
wme . [ SNOWDEN, JAMES 4.2 NAME
smeeTaporess|- 2601 ARDSLEY AVE 43 STREET ADDRESS
civ-st-ze | ORLANDO FL 44 CITY-5T-2P : o Jh
TMLE 1] [ DELETE 51TME [Change [ Addition
NAME BRENNER, MATTHEW 52 NAME
streeTaporess| 1330 RADCLYFFE RD 5.3 STREET ADORESS
crv-st.ze | ORLANDO FL 32804 54 CITY-5T-2P B
TME W T [ DELETE 61 TME [JcChange [ Addiion
NAME r: ) ) 6.2 NAME
STREETADORESS| ~ E 5.3 STREET ADDRESS
ov-stzP . | - B4CITY-ST-2P

14. | hereby oertlfy 1hat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this annual report or supplemental annual report is frue 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 corporatmn or the receiver or trustee empowered to execute this report as

Block 12 or, Block 13 if cha@;;on an attachmant with an address, wnh all other like empowsred.

required by Chapter 617, Florida Statutes; and that my name appears in

/6!5?51 H07-423-95 7]

CR2E037 (11/98)

SIGNATURE '

Pl S Py >
_"SIGNATURE AND TYPED ¢ R PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date: aytime Phone #

m
it



