FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 8 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 763316 (7)

. Corporation Name

CLAY STREET CENTER COMMERCIAL CONDOMINIUM NO. 1,

-

- .\ L

Principal Place of Businoss Mailing Address
1254 § BERMADA AVE 1254 5. BERMUDA AVE,
P.O. BOX 42271 P.O. BOX 22N
KISSIMMEE FL 34741 KISSIMMEE FL 347416322 _
us us 3. Date Incorporated or Qualitied | 3a. Date of Last %ri
05/17/1982 04[2&[1
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
’—27] 26 NOT APPL'CABLE Not Applicable
Suite. Apt. ¥, etc. Suite. Apl. #, elc. N $8.75 Additional
—2;1 1 B. Certificate of Status Desired | Fes Requirad
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
|23 } 28 Trust Fund Caontribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intanglbla tax under 5. 199.032,
2 26 20] 30] Florida Statutes Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narne
CHAUFOUYX, THOMAS E JR 2] Stosl Address (PO, Box Number 1§ Not AcCepiabia)
1254 S BERMUDA AVE
KISSIMMEE, FL 3
3414 84 Ty FL % Eode

11. Pursuant lo the provisions of Seclons 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgt;se of chenging Its registered
office or registered agent, or both, n the Stale of Florida. Such change was authorized by the cofporation’s board of diractors. | hersby accept the appoiniment es registered
agent I am famitiar with, and accepi the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE

Slgr:aurn typed ar pfmlf'd name of rogisloied agent ang ig i applcable (NOTE: Registered Agent signature requirad when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T DELETE 1A TILE T1 orange  [J Addition

HAME CHALIFOUX, THOMAS E., JR 12 NAME

steeet aooaess | 2311 INDIAN MOUND TR. 13 STREET ADDRESS

CITY -1 7P KISSIMMEE FL 14 DITY-§T- 2P

TITLE VD L1 DELETE 2ATILE [Ycnange [ Addition

NAME CHALIFOUX, CAROLYN A 22 NAME

suneer aooness | 2311 INDIAN MOUND TR. 23 STAEET ADDRESS

CITY-51-2F KISSIMMEE FL 2.4 CIIY-81-2P

TILE STD [T oeLeTe LITIME [J'Change [ Addition

NAME COUTURE, RENE A, JR. 92 NAME

sweeranoress | 2309 W.CLAY STREET 33 STREET ADDRESS

CITY-ST. 7 KISSIMMEE FL 34, OITY - ST-2P

TIe L) pecete LTHTLE [ Change [ Addition

NAME 4. 2 NAME

STREET ADORESS 4.3 STREET ADDAESS

GiY-ST- 21P 44 CITY-§1-2P

TITLE L] DECETE 51 TILE [J thange  [J Addition

NAME 5.2 NAME

STREE] ADDIRESS 5.3 STREEY ADDRESS

CITY-81- 219 54 CITY-S1-2IP

TILE L] DELETE 617ITLE [T Change [ Addition

HAME 6.2 NAME

SIREET ADORESS 6.3 STREEY ADDRESS

| Cv-81-7iP 6.4 CITY-$T-20P

34, (do hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 pr Blo
SIGNATUR 7

irformation inchcated on this annual report or sur{:ple pental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am an officer or direcior of thé grod 1o exscute this report as required by Chapter 617, Flonda Statutes; and that my name

an addres ;
Daytime Phone # 0085635

CR2E037 (9/96)



