FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 784303 (6)

1. Corporation Name

THE ALTAMONTE CONDOMINIUM ASSOCIATION, INC.

e 0O R

Principal Place of Business

280 WEST SR 44 2160 WEST SR 434 3. Date Incorporated or Qualitied
SUITE 5000 SUITE 5000
LONGWOOD FL 32778-5044 LONGWOOD FL 32779-5044 -
4. FEi Number Applied For
59-2160209 Not Applicable
2. Principal Place of Busl 28. Mailing Address
pal Flace of Business ing Adar 6. Certificate of Status Desired O $6.75 acdiional
m ;E| Feg Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
E '2_7\ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
~2_3-I ;8—] ves [1MNo
Zip Country Zip Country B. This corporation owes of has pald the current year Intangible
24 El m E Personal Property Tax due June 30. [ Yes No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HART, JAMES W. JR 82| Strest Addrass (P.0O. Box NUMDBGT 15 Mol Acceptabia)
SENTRY MANAGEMENT INC
2180 WEST SR 434 SUITE 5000
LONGWOOD FL 32779 84| Tity FL |35‘ Zip Code
11, Pureuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statules.

SIGNATURE
Slpnaiure, typed o printed name of registerad ageni and ttke If applicable. (NOTE: Registerad Agent signalure required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 7 DELeTE 1.1 TITLE L) Change ] Addition
HANE JURGELONIS, JOE 1.2 NAME
smeeraporess | 185 E ALTAMONTE DR 1.3 STREET ADDRESS
CITY-51- 2% ALTAMONTE SPRGS, FLO000OD 1.4 CITY-51-2P
e 0 TXT DELETE 21 TILE D O ctange KT Addition
NAME WOO0D, ROBERT 2.2 NAME KOURTIS, CONSTANTINE
smeeTaporess | 185 E ALTAMONTE DR #128 sasmeeraooress | 431 RANDON TERR
CTy-S1- 2 LONGWOOD FL 2. 4CITY-S5T-2IP LAKE MARY FL 32746 .
TITLE PD |_J DELETE 21 TITLE Al change L] Addition
NAME MCFALLS, BOBBY 32 NAME
sreeTanohess | PO-BOX 4507-- assmeetaooness | 409 AZAZAR AVE
CITY-ST- 20 ALTAMONTE SPRGS FL ” 34, CITY-ST- 24P ALTAMONTE SPRINGS FL 32714
TIE () AT DELETE A1 TTLE T Xl Change ] Addilion
e T T, iy 555" KENSTNGTON PK DR #216
smeevaopress | 251 TIMBERLAND AVE. 43 STREET ADORESS
eirv-S1-2p LONGWOOD FL 32750 44 CITY-ST-21P ALTAMONTE SPRINGS FL 32714
TIE D L] DELETE 5.1 TITLE L] Change [ Additlon
NAME SCHNEITER, WALTER 52 NAME
seevapress | 825 PINESHADOW DR 5.3 STREET ADDRESS
CTY- ST-2 APOPKA FL 54 CITY-5T-2P
TITLE ] peceTe 61T0LE [J change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1- 28 B4 CITY- 5T-2F

14. | hereby certify that the Information supglied with this iling does not qualify for the exemplion etated In Section 118.07(3)(i), 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 | am an
officer or diraclor of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on ap.giachment with an address. _SA{RAH FENT
SIGNATURE: Ep D - Dy PP

" condra b Mortham Mar 26 1998 8:00am

CR2E037 (1097)



