FILE NOW: FILING FEE 1S $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION QOF CORPORATIONS

1996 N 2
DOCUMENT # 754303 (6)
THE ALTAMONTE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiing Address ”ll'“ ||||' I“"I'“I"""“ll ”H Hl” |||" ||||m|” |l|‘| "l“ ‘"’

2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 321765044 LONGWOOD FL 32779-5044 3. Date Incorporated or Qualified 3a. Date of Last Report
09/23/1980 06/24/1995
2. Principal Place of Business Pza. Maiting Address 4. FEI Number Applied For
21 76| 53-2160200 Not Applicable
—I Sulte, Apt. #. etc. L Sulte, ARt . ete. 5. Certificate of Status Desired 0 $8.75 Additional
22 27 Fee Required
City & State | Cily & State 6. Election Gampaign Financing $5.00 May Be
2_3-1 ?E| Trust Fund Gontribution O Added 1o Fees
2ip Country l__ 2\ Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 28] 29| [30] Florida Statutes [ ves WNo
9, Name and Address of Current Flegistered Agent 10. Name end Address of New Registered Agent
81} Name
JAMES W, HART JR
GAUT"“EH. PlERRE J. 82| Street Address (P.O. Box Number is Not Acceptable)
ADMIRAL MANAGEMENT INC. SENTRY MANAGEMENT INC
83 ‘
2160 WEST SR 434 SUITE 5000 2180 WEST SR 434 SUITE 5000
LONGWOOD FL 32779 83| Cit lss Zip Gode
LONGWOOD FL ™| 32779

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, 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%e was authorized by the corporation’s board of directers. | hereby accept the appointment as registered agent. | am

loricly Staltes. 22 /7&

familiar with, and accept U ODHW‘U'S%;"_OQ €i17.0503, St
SIGNATURE ___ /&3 e

)ﬁjm, Iiped of pf ed namie of reg stered ngeril @ vl e T "TINDTE: Rogislerad Agort sgnature required when tenstatings { DATE
12. — { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
LE ™ [JoELETE 11TILE [JChange [ Addition
NAME JURGELOMNIS, JOSEPH 1.2 NAME
STREET ADDRESS 185 E ALTAMONTE DR #301 1.3 STREET ADDRESS
CITY-§7-ZIP ALTAMONTE SPRGS, FLOO000 1.4 CITY-§1-21P
1ILE PD [CIDELETE 21 TITLE [Clchange  [J Addilion
NAME WOOD, ROBERT 22 Kave
SYREET ADDRESS 185 E. ALTAMONTE DR # 128 2.3 STREET ADDRESS
CITY-S1-21P ALTAMONTE SPRINGS FL 32701 2 4CTY-ST-2P
TILE VD []DELETE 31TILE [)Change  [_] Addilian
NAME MCFALLS, BOBBY M. 32 NAME
STREET ADDRESS 409 ALZAR 33 STREET ADDRESS
CITY-81-2IP ALTAMONTE SPRINGS FL 37214 34.CITY-§F- 2P
TILE $D [JDELETE 41THLE [Clchange  [7] Addition
NAME FEN]" SARAH 4.2 NAME
STREET ADDRESS 251 TIMBERLAND AVE. 4 3 STREET ADDRESS
CTY-SI-TP LONGWOOD FL 32750 44CIY-31-2F
TITLE {JDELETE 5.9 TITLE D [change XX Addition
NAME 5 2 NAME SCHNEITER, WALTER
STREET ADDRESS sxsmeet anoress | 825 PINESHADOW DR
CITY-SI-2IF §4CNY-51-2IP APOPKA FL 3271 2
TILE CDELETE 6.1 TITLE [CIchange  [7) Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ARDRESS
CITY-§1-21P 64 CTY-ST- 2P

14. 1 do hereby certify that the information supplied wilh this filing is voluntarily furnished and doss not qualify for the exemption 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 shall have the same legal effect as if made under
oath: that 3 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha r orytachm L with an address.

[ !f‘ A

SIGNATURE: _ FA T Iy VT
D TYPED OR pnmrenNAyE oF snaw OFFICER OR DIRECTOR = Gater Daytime Poroce #

ay N

CR2EQ37 (12/95)




