FILE NOW: FILINGFEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaryof Slate
DIVISION OF CORPORATIONS

DECUMENT # 731474 (3)
SEMORAN PINES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address ”"m ‘I“I I"II HI" I‘I" "l"III Ilm Iml I’m Ilm |'|" I‘I" |m

§111 ST CHARLES LANE S111 ST CHARLES LANE
ORLANDO FL 32822 ORLANDO FL 32822
3. Date Incorporated or Qualified 3a. Date of Last Aeport
12/26/1974 06/16/1995
2. Principal Place of Business 2a. Maiing Addrass 4. FEI Number Appiied For
[21] 26] £0-1628302 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, slc. 5. Certificate of Status Desirad 0 $8.75 Add_ilional
;2] 27 Fee Required
City & State City & State: 6. Election Campagn Financng $5.00 May Be
(23] 28] i Trisst Fung Contribution L Added Io Fees
2 Country Zp Country 8. This corporation has liabilty for intangible 1ax under 5. 199.032,
;;l ?5] E‘ m Flarida Statutes O ves &o
. 9. Name snd Address of Current Registered Agent m 10. Name snd Address of New Registered Agent
o T 81! Name
; - Kaetr Oyl (B3 "EuERy TANLO L ¥ CAELS 4
MASTERS, J. WILLIAM I, ATTY. €S . [82] Sigelpdgress (PO, Box Number is Nof Azceptable)
1500 SOUTH SEMORAN BLVD. ¢ 1406 st 4l 7 Yowse Buvd

ORLANDO Ft 32822 ¥l QUITE Reo
" L LLANDD ~ ELE580

. - . .
11, Purstiant to the provisions of Sections B17.0502 and 617.1508, Florida Statites, the above-named corporation submits this statement for 1he purposa of changing its ragisterad office
or registered adert, or both, in the State of Flarida. Such chan%e was authorized Dy the corporabon's board of directors. | heraby accept the appointment as registered agent. | am

CR2E£037 (12/95)

familiar with, ang &CW— 61728503, Florida Statites.
SIGNATURE g TN , _ o ,Q;/ iy / ha PN
Sigriature, typed or Phinted narie ol rgstered aaant and Lk f ggfucable INGTE" Regpslered Ager( signature required whan renstatagh DATE &
12. OFFICERS AND DIRFGTORS 13, ADLHIONS GHANGE S 10 OFFICE 115 AND DIREG 105 IN 17
TILE PD SLOELETE TUTILE ?b [Change K] Adaition
ME WHITE, WILLIAM Ak Broci w;wcmq
sTReer aonEss | g 449 LAMANCHA CT 13STHEE ADORESS | 5 B3 1 ST ISTO P2 -
Ciry- 572 ORLANDO FL 32822 14CIY-5T-2P CRIANDEE FL R3Ea3-
L 0 @]ELETE 21TITLE T Dl Change g Addition
RAME JOLLEY, SUSAN L 22 NAME Ko NS NAN
STREET ADDRESS | 6939 | AMANCHA CT 23STREET ADORESS | 157 ST CHALLE Ay
cv-s-ze | Of ANDO FL zacrrsize | PEAANEZ F Ll B>
THLE DS X 31 HILE SRS N Gl s/ O [ Adition
T
NAME F'NK MARLENE 32 NAME t e
STREEY ADDRESS 5759‘31-. CHRISTOPHER DR. sismsiaomiss | 903 3 ST CHRISTRPHER.
CITY-ST- 2P ORLANDO FL 32822 son s | QLIANDE  Fi- 3282
TTLE [JDELETE 41TTLE [ Change [} Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADCRESS
CTY-ST-71P A4CITY 572 e i e e s
ILE [CIDELETE 51TILE LUy tibkjt:lgﬁnge L1 Addilion
m e ~06720/36--01063--0;
**¥¥G1, 26
STREET ADORESS 53 STREET ADDRESS .
CITY -ST- 2P 54CITY-8T- 2P
TIE CICELETE grome , ¥ CJchange [ Addyion
NAME 62 haME o Ly
SIREET ADDAESS £ 3 STREET ADDRESS *4b1. 25 ! D
CITY-ST-2P 64CIY-51-2IP

14. | da hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated In Sactan 1 19.07(3)(k), Fiovida Statutes | further
cortdy that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that My name
appears in Block 12 or Block 13 if ¢changed, or an an attachment with an address

SIGNATURE: __ '71%%,4(’4%%, | A2t 407438~ Jovo

Vand

F




