FILE NOW: FILING FE

PROFIT .’;‘ i FLORIDA DEPARTMENT OF STATE
CORPORATION 4ty
ANNUAL REPORT

1996 2
DOCUMENT # L05475 (3)

1. Corporation Name

QSSOCIATION MANAGEMENT COMPANY OF CENTRAL FLORID

A S

Sandra B. Morinam
Sacsetary of State
CIVISION OF CORPORATIONS

-

Principal Place of Business Mmlnq;‘ddmsa
215 W DONEGAN AVE 215 W DONEGAN AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us Us A
3. Date Incorporated or Qualified 3a. Date of Last Report
e ~ 07/28/1989 10/16/1995
2, Principal Flaco of Business 2a. Maling Addrass 4. FE Number Applied For
21] 26 7 53-2063551 Nol Appicablo
Sute. Apl. 4, etc. ., Sue Apt 4, elc. 6. Cerlificate of Status Desired 0 $8.75 additional
_2_2-| 27J ] Fee Required
| CtysSee ] City & State B. Elaction Campaign Financing - $5_00 May Be
23! 23' B Trust Fund Contribution [ Added to Feos
Zip ___ Country - Zip ___ Gountry 8. This corporation has liability for inlg;iobl;mk under s 149,032,
m 2;| 29] 30 Florida Statules [ ves o
9. Name and Address of Current Regisiored Agent T R Name and Address of New Registered Agen -
81! Namo
LATTA, DANIEL W. 82| Street Address 1P.0 Box Niniber iz Nat Accapialie o
% ASSOCIATION MANAGEMENT CO INC e
215 W DONEGAN AVE 63
K'SS’MMEE FL 4741 84| City FL B5| 7 Code

11, Pursuant to the provisions of Sections 6070607 and 6071 508, Florida Statutes, the above-namad corporation subrmits 1his slatomani for the purpose of changing is regssterod office
or ragistered agont, or both, in the State of Florida. Such changge was authorized Ly the corporation's board o directors. | hereby acoep: the appointmant as registered agent. | am
famihar with, and accepl the obligations of, Section B07.0505, Horida Statutas,

Sriture, Hred o prnted Gi e o megiste i Beat and W | appl bl NOTZ Flegstared Agertt sigya e € wid B reicstating) DATE ‘I.T')-

12 OFFIGERS AND [)l?%l;G1’OFRS_ 13 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)
TITE PT [ DECETE 1 1TILE [J Ghargs 7] hddition =
HAME LATTA, DANIEL W. 12 KA 3
smweetapiess | 215 W DONEGAN AVE 1.3 STREED ADORESS o
orvsize | KISSIMMEE FL — U 1112 i
LE [ ftirTe 2 1 TIE [ Change [ Addition | ©
NAME 22 NAkE
STREF) ABNRESS # 3 SIREET ADTHESS
CITY-S1- 2P e eACY-gT-2ip i
TILE [T DELETE 31m [ Changs [ Addition
NAMEF 3.2 hANE
STREEY ADORESS 3.3 STREEY ADDRESS
LTy st af e e N 1%L L S
TILE [C] DEEETE ERRAY ] Change  [] Addilion
NAME 42 NAME
STREET ADDRESS £ 3 STREET ACDRESS
CITY-St-zf e A4 LTY-8T1- 21 e
TILE {1086 5 1TILE [7] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHE  ATIDRESS
CITY-SI-71p e BACHY-ST-2P ) e
THE L) DiETe 6 1TIILE C1Cnange ] Addition
HAME 67 Nap
SIREET ADDRESS 63 STREET ADDAFSS
CY-51-2IF . e | AT ST e _ .
14. | do heraby certify that the information supplied with this filng is volunlanly furnished and does not gualify Tor the exerrption stated in Seckon 119.0763)(K), Florida Statutes, | furthar

certify that the infermation indicated on this annual rencl or sapplernontal annual repo- is true and accorate and that my signature shall have the same legal effect as if madge under

oath; that | am an officer or diractor of the corpotation or the receiver of trustes enipowered to execute this report as required by Chapter 607, Florida Statutes; and thiat my name

appears in Block 12 or Block 13 if chaggsd, or on an attaghrmenl with an address,

; ; o 7
SIGNATURE: = #0% . Altfee Dorier /V LwFFR % Mf LR boE
"7 SIGNATURE AND YYPED DR PRINTED NAME OF SIGNING OFFIGER BR DIRECTOR ot ' Diagtiine Phorie 4 a




