FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of State

E DIVISION OF CORPORATIONS
DOCUMENT # 763316

Corporation Narme (7)
gILAY STREET CENTER COMMERCIAL CONDOMINIUM NO. 1,

Principal Place of Busiress
1254 5 BERMADA AVE

Mailing Address
1254 5. BERMUDA AVE.

IETH MR AW BN

P.O. BOX 42271 P.O. BOX 422711
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/17/1982 6/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 6] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Ap Y u 5. Certificate of Status Desired 1 $8.75 Add_'hc'"a'
22 ?ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 2_8| Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] |20 [20] Florida Statutes O ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAUFOUX, THOMAS E JR B2| Street Address (P.O. Box Number is Mot Acceptable)
1254 S BERMUDA AVE
KISSIMMEE, FL 83
34741 84| City FL Ias Zip Code
11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered agent. { am

familiar with, and accept bligggions gf, Section 617.0503, Flog s.

SIGNATURE \ % ?I ?/(3 W . .
Sigrature ty inted name of registered agent and :.ma/ angncabls (NOTE" Registured AQant ssgnalra requifa wi-an raimsiatiogl DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONG CHANGE S 10 OF FIGLRS AND DIREGTONG IN 17
THLE PD [C]DELETE LTI [Change [ Addition
NAME CHALIFOUX, THOMAS E., JR 1.2 NAME
streer aooness | 2311 INDIAN MOUND TR. 1.3 STREET ADORESS
CITY-ST- 2P KISSMMEE FL 14 CITY-ST- 2P
TITLE v [CIDELETE 21TIMLE [dcrange T Addition
NAME CHALIFOUYX, CAROLYN A 2.2 NAME
staeeraoaess | 2311 INDIAN MOUND TR. 23 STREET ADDRESS
CHY-5T-DP KISSIMMEE FL 2 4CITY-51-21P
TLE STD [CJDELETE FITILE [ Change [ Addition
NAME COUTURE, RENE A., JR. 12 NAME
street apoaess | 2309 W.CLAY STREET 33 STREET ADDRESS
CiTY-$T-2P KISSIMMEE FL 34.CITY-ST-2P
TITLE [CIDELETE 41 TITLE [Clchange  [] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2F 4.4 CITY-ST-2P
TILE [CIDELETE 5.1 TITLE [CcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY -5T- 2P 54 CITY-S1-2P
TITLE [IDELETE 61 TILE Cdchange [ Addition
NAME 62 NAME
STREET ADDRESS ©3 STREET ADDRESS
CITY-§1- 2P 64CTY-S1.2P

14. | do hereby certify that the information suppied with this tling is voluntarily furnished and does nat 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
oalh; that | am an officer or directgr of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name

appears in Black 12 or Block 1/3

SIGNATURE:

e

anged, or an an attachmgnt with an addrass.

KATURE AND TYPED OR PRINTED NAME OF SIGNING Zop;itﬁ"o"ﬁ'bmz O T

Diare Daylime Phane &

CR2E037 (12/95)




