FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 - Secretary of State

DOCUMENT # 747051 (1)

1. Corporation Name

OLD DIXIE CONDOMINIUM WAREHOUSE ASSOCIATION, INC

R AR

Principal Place of Business Mailing Address
1310 S KILLIAN DR #104 1310 S KILLIAN DR #104
LAKE PARK FL 33403 LAKE PARK FL 334001829
3. Date Incorporated or Qualified 3a. Date of Las!gsgort
05/031679 0671071
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I ) Not Applicable
Suite. Apt. #. alc. Suite, Apt. #, elc. - i $8.75 Additional
22 ;I 5. Cenrtificate of Status Desired ] Fee Required
City & State City & State ’ 6. Election Campaign Financing $5.00 may Be
23 ;8—| ‘ Trust Fund Contribution Added o Fess
Zp Country Zip Country 8. This corporation has liability for intangible 1ax under . 199.032,
24] [25] [20] [30] Florida Statutes Rves  Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
Asuron, LESuE
BENZ, SUSAN 82| Street Addrass (P.O. Box Number is Not Acceplable)
17679 103RD TERRACE 099 ADAamS ST
JUPITER FL 33478-4701 L _
B4| City 88| Zip Code
'&ht.m-l}_ghc.ﬂ GapdBns FL |*| €342
11, Pursuant 1o the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, o bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familigr with, and accepl thegpligations of, Section 617.0503, Florida Stalutes.

SIGNATURE ___ LESLIE ASHTH? \OENT SAw (1, 1957
Signatde Wred or prnted nama ol regstered agant and 1itle + apphcable. {NOTE: Registered Agent signature reculired whén reinstating) DATE

12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

T PD 1 DELETE 1 TILE B Change L Addition

NAME BRINK, LESLIE 12 NAME AN_‘TQN‘ Les ue

sweeraoress | 1310 S. KILLIAN DR. #104 1ISIRETADORESS | 09T ADAMS 8T

CITY- 5T-2IP LAKE PARK FL 33403 14emy-ST-2P | Piiv BREMCH sibing, FL 33418

TILE VD TJ DELETE 21TITLE X Changs L] Addition

NAME LUMB, HENRY 2.2 NAME

streeraooress | 1310 S. KILLIAN DR. #104 pasTReETADDRESS | 1 OBO POWELL DR .

CITY-S1-21P LAKE PARK FL 33403 aecn-stzr | RWIERA Ve, Fla 33404

TITLE D 7 oELETE A1 TLE TR Change L] Addition

NAME WHITE, KAREN 12 NAME

sweeranoress | 1310 S. KILLIAN DR. #104 wsETANRESS | {202 TETH LANE

CITY -51- 2P LAKE PARK FL 33403 34.CITY-§7- 2 Paun BEAG DN, FL 334 B

TITLE AST Bl OELETE 49 TITLE ‘ [ Change LT Addition

NAME O'ROURKE, MARY 4.2 NAE

streeraooress | 17619 103RD TERRACE 43 STREET ADDRESS

CITY-ST- 2P JUPITER FL 44€ITY-5T-2P

e T L] DELETE 5.1 TITLE TD & Change [T Addition

RAME MATHIEUS, MARGI 5.2 NAME MIETHIBU , VARGt

sweet aooress | 1310 8. KILLIAN DR. #104 5.3 STRAEET ADDRESS | 720 uerz\'HnUSB DL, .

CHTY-ST- 2P LAKE PARK FL 33403 5.4 CITY-5T1- 2P

e [ DeLErE 61 TILE D . [T Change B Addiion

NAME B2ZNAME WHITE, RodERT

STREET ADDRESS 63STREETADORESS | 732 EITTyHmiok WAY

CTY-51- 2P 5.4 LI -$1- 1 NORTH PALN BCH, Ft. 33408

14. | do hereby certify that the infarmalion supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the
information indicated on this annuai report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diweclor of the corporalion or the receiver or trustee empowered fo exacute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: 7‘7!&.,1 0 Q_A‘L ERab e llishle v a7 1997 (Sel)) 842-3308
EIGNATURE AND TYPE| RINTED NAME QF SIGNING OFFICER OR DIRECTOR Ohie Daytime Phone ¥ O0ABR30

FLORIDA DEPARTMENT OF STATE | | Jan 2 8 1 9 9 7 8 : O O am

CR2E037 (5/96)




