FILE NOW: FILING FEE IS $61.25

NONPROFIT FER FLORIDA DEPARTMENT OF STATE
CORPORATION (TN 5’_ ¥ Sandra B. Mortham
ANNUAL REPORT el Sacretary of State
1996 ' ' 4‘/ DIVISION OF CORPORATIONS
1. Corporation Name 69 (9)
S. V. CONDOMINIUM ASSOCIATION, INC.
Frincipal Place of Businass Maling Adoress H“"l ||||| H"””” ‘Il“ ||IH |||m|“ I‘I“lll"lil” I"" I’l“ ||||
201 ESPLANADE WAY 201 ESPLANADE WAY
CASSELBERRY FL 32707 GASSELBERRY FL 32707
3. Date incorporated or Cualified 3a. Date of Last Report
06/04/1983 03/15/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
(21] 26| 59-2882833 Not Applicable
Surte, Apt. #, etc. Suite, Apt. #, etc. iti
ute, ApL. 8, etc uite. Aot . Ble 5. Cerlificate of Status Desired 0l $8.75 Additional
22 ;1 Fee Required
City & Slate City & State 6. Flaction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution = Added to Fess
2p Country 2p Country 8. This corporation has liability for intangibie tax under s. 189.032,
;l—l —Z_ﬂ 29 -:’EI Florida Statutes IR ves [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STEWART. CHARLES W 82] Strect Address (P.O. Box Number is Not Acceptabie)
524 ETNA CT. #102
CASSELBERRY FL 32707 83
84| City FL 85| Zip Gode
11. Pursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was autharized by the carparation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Haorida Stalutes.

SIGNATURE . L .
Slgrature, typed or prnted name af regeterdd agent and ttie If apoeatle (NOTE: Registerad Agenl signature récuired whiea renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS ‘GHANGES TG OF FICEHS AND DIRECTORS IN 12
TITE PTD PROELETE 11 TILE Pb e, PLLELTUN KJChange IR Addilion
NAME STEWART, CHARLES W 12MAME SpPe » o .
sweersooress | 524 ETNA CT. #102 Lasmee aooness | D ¥ RA™ 16 < ‘e
CITY-ST-ZF CASSELBERRY FL 14 CI1Y-57-2IP C‘)ﬁ asel b g rty , =L 32707
TITLE VD [RDELETE 21HTE N TD [RChange L. Addition
RAME SPENCE, ALLERTON 22 HANE Ge Ry ‘-f" yee
swaer aocarss | 224 RANIER #102 sasmeEaaess | @ 45 RANIER Cove M1
Ty -SE- 7P CASSELBERRY FL 2 4CHY-ST- 2P £ asccl ben 2y L 22707
TinLE SD CJOELETE I1TINLE [JChange [ Addition
NAME CONNEL, BLANCHE 32 NAME
sreet anoness | 568 CASCADE CIR #108 33 STREET ADDRESS
CTY-§T-21P CASSELBERRY FL 34 CITY-5T-21P
TTLE TD DADELETE 41TIMLE T D Klchange [ Addition
SAME STEWART, CHARLES 4.2 NAME Geany LToyee
sineeraponess | 524 ETNA COURT 102 casmeermoness | 2 2 5 RAM 8RR Cove /1)
Gy -ST- 2P CASSELBERRY FL L40TY-$1-TP Casselbennys L0 3uel0)
TITLE [C1DELETE 51 TITLE [ Crange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET AODAESS
CITY-ST-2F 54CTY-ST-2P
TITLE IDELETE G1TITLE Mchange [ Addition
RAME £.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CIv-ST-2P 6.4 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information Indicatad on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
path: that | am an officer or director af the corparation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; anc that my name
appears in Block 12 or Biock 13 it changed, or on an attachment with an address.

SIGNATURE: (201 b, s Plrice AlleereN Spemce H18(7L 4er-§3i-Ufoo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone &

o S |

CR2E037 (12/95)




