FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REFPORT

1996

NONPROFIT T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765426

1. Corporation Name

ND #7. INC.

(2)

BRYN MAWR SOUTH HOMEOWNERS ASSOCIATION UNIT #3 A

Principal Place of Businass

3149 BRIDGEHAMPTON LN,
ORLANDO FL 32812

Mailing Address

3149 BRIDGEHAMPTON LK
ORLANDO FL 32812

ARG

3. Date Incorporated or Cualified

3a. Date of Last Report

FIGUEROA, CORLISS R.
3149 BRIDGEHAMPTON LN.
ORLANDO FL 32812

Susan E, Hall

10/18/1982 03/20/1995
2. Principa! Piace of Business 2a. Mailing Address 4. FE! Number Applied Far

:‘;l E} 59'24026 10 Not Applicable

Suite, Apt. #, etc. Suite. Apt. 4, etc. 5. Certficate of Status Desired | $8.75 Additianal
El ;\ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] (28] Trust Fund Gonlribution a Added to Fees

Zip Gountry 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] ?Sj —2—9] E‘ Florida Stalutes B ves [Iho

g, Name and Address of Current Reglstered Agent 10. Hame and Address of New Reagistered Agent
81| Name

82| Stresnt Aschess (P.O. Box Number is Not Acceptable)

3149 Bridgehampton Lane

B3

Orlando,

B4| Cuy

85

FL

Zip Cade
2

— o
SIGNATURE _ 4 cocser L 2 £
ignature, byped or printed nari: el ragistered agan: B title app cable

=

19, Pursuant to the provisions of Sections 617.0602 and 6171508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing ST
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hersly accept the appointment as registerad agent. | am
farniliar with, and accept the cbligations of Section 617.0503, Figrida Statutes.

TNGTE Regarened Agant sigiature reaured whel rarsdingl

3fered office

DATE

12. OFFICERS AND DIRECTORS 13. AN HTIONSCHIANGE S 10 OFFIGEFS AND DIRE GTORS IN 17
o POUCAULT, ART e o President, "p" Bt Ly
sraEeT aDDREsS | 3500 DANB.Y COURT 1.3 STREET ADDRESS gg;:nGEidHa 1].' w Lane
CITY-ST-210 ORLANDO FL 1.4 CTY-ST- 7P orl a“dg S.?Vls-, a1n
TILE DELETE 3R i A Change L) Addit
NIA:lE glleL MORT “ 2;N::£ Vice-Pres. ’ "D m .
srreer anoress | 3160 CHATSWORTH LANE 23 STREET ADDRESS gcggt Thzmpsgg
CITY-5T-2IP ORLANDO FL 2 4CITY-5T-2P Gf 1 a“E:xe gi‘ by é 812

T My ° c Addits
::\:E ERYER WILLAM [IDELETE :;:l:; Secretary’ npn BAChange [ Additon
saeerapcress | 3485 EXETER COURT 33 STREET ADORESS ggzszAidHiﬂizs’dLane
CITY-5T- 2P ORLANDO FL gaomestar | o _‘“AS' 1?.1 3019
TITLE T [XDELETE 41TIME hfnibnkbbeh At B change [ Addiion
i TADLOCK, JOHN s 2nane et
streer acoress | 4630 SOUTH HAMPTON DRIVE 4.3 STREET ADDRESS RO1 ?I‘ "’in ana t
Ciry-St-28 ORLANDO FL 44 TTY-51-2P ,‘?’,E-, _,“Eie er C?‘;‘ﬁ.‘ o

ULJ-aI.IuU' L e L= R~ =2 Ay -3 N
:;:E gTODDAHD AN oeETE :;L::E Gina Desin, Director ( gi:flgel [ Additicn
sreger anoress | 3125 GOLDEN VIEW LANE 513 STREET ADDRESS gg?q nggldgg V;;‘g,l gane
CITY-ST-2P ORLANDO FL 54CITY-ST-2P a ' -
::;EE gAws oAT E},DELETE Z; ::\::E Director B{ Change  [] Addition
b 3 : L1} n

steeet aooress | 3308 BERRIDGE LANE £ 3 STREET ADDRESS g:; ,JI']; g;gizg: Cc?urt
CITY-S1- 2P ORLANDO FL B4 CITY-51- 2P A

SIGNATURE: - Tornrer L 25 4_ A A
BIANATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFI L] D|F_!E TOR

,:_’}/://‘é

rlando F ] ] ?g 12
14, 1 do hereby certify that the information supplied with this filng is volurtarily furnished and does not gualdy 1or the exemplidn stated ih Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annuat repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corparabon or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address ,)/({,/ P TFIP A
o L/G,

Aoy =25 A

Date

Daytime Phons #

CR2E037 (12/95)




