~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ST @R Cuzime | May 051997 8:00am
A7)

1 997 \ % 1% mwséﬁcgfé::pii:ix 1ONS S C Cretary Of State
POCUMENT # L05475 (3)

Corporaticn Name

ASSOCIATION MANAGEMENT COMPANY OF CENTRAL FLORID

. SR RERWARARTM RN
Mailing Address R

Princlpal Place of Businoss

B W DONEGAN AVE 215 W DONEGAN AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741-2367

us us
3. Dale Incorporated or Qualified 3a. Dale of Last Report
07/28/1989 05/01/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Numbor Applied For
3 ;ﬂ 'El 59-2063551 Not Applicable
» Suite, Ap!. ¥, alc. Suite, Apt. #, ele it
P . P 5. Coertificale of Status Desired O $8'75 Add.monal
a m Fee Required
City & Stete City & Statc 6. Elaction Campaign Financing $5.00 may Bo
_2;[ 51 o Trust Fund Contribution ] Added 1o Feas
Zip Country L Country 8. This corporation has liability for intangible ?{under s.199.032,
- ;J 25 29—| 30] Florida Statules (] Yes No
9. Name and Address of Current Reglslered Agent L 10. Name and Address of New Reglstered Agent
LATTA, DANIEL W. 81| Namo
% ASSOGIATION MANAGEMENT CO INC B2| Strect Address (P.O. Box Numbar is Nol Acceptable)
215 W DONEGAN AVE
KISSIMMEE FL 34741 83
: 84 City FL 85| Zip Code

11. Pursuant 1o tha provisions of Soctions €07.0507 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Flanda. Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as rogisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE e e e L — e e T
Signature, typod of printed nane ol regetered agenl and tille | appticable (NOTE Hoegiste Qgent sighaiure required when reinstal ng) DATE

12, OFFICERS AND DIRECTORS 1A, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE AT ERGE 14 0LE CJCrange ] Additon | &
NAME LATTA, DANIEL W. 1.2 NAME g
svaeer aooress | 215 W DONEGAN AVE 1.5 STREET ADDRESS Q
corv-si-ze | KISSIMMEE FL 14 0TY-51- 2P &
TITLE CJ etete 21 [Tchange [ Adaition |€2
NAME 2% NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 2.4 CHY-S1-2P

o me B [ DeLETE BILE T Change  [J Addifion

: NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 GITY-51-7IP
me O oriete 417ILE [J Change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy §1- 2P 440NY-51-7P
TIRLE O oecete 51 0LE [Jchange  [_] Addition
NAME 5.2 NAME

.. | SIREET ADDRESS 53 SIREET ADDRESS

o | omy-gr-ze 4 CTY-ST-7F

LT |MIGETE 61 DILE T Change  [] Acdition
HAME 62 NAME
STREET ADDRESS & 3 STREFT ADDRESS
CiTY-S1-21P B4 CINY-§1-7IF
14. [ do hereby cerlify that the informalion supplicd with this fiting does not qualify for the exemption slaled in Scetion 119.07(3)(0), Florida Statutes, | further certily that the

information indicated on this annual report er supplemental annual report is rue and accurale and that my signature shall have the same iegal effiect as if made undor oath; that
| am an offlicer or d | |he corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Stalules; and thal my name

appears In Block 19 or BI 13 if cjygwﬂ an altachmont with an address.
-
o - //r, CIT o\ min e ¢ O TR I - F




