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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 05475 (3)
2S|SOCIATION MANAGEMENT COMPANY OF CENTRAL FLORID

i IR RER M

IR

Principa! Place of Business Mailing Addrass
25 W DONEGAN AVE 215 W DONEGAN AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2063551 Not Applicable
Suite, Apl. ¥, glc. Suite, Apl. #, sic.
P l " B. Centiticate of Status Desired (] $8'75 Additional
22 2_1| Fee Requlred
City & State City & State 8. Eiaction Campaign Financing $5.00 may Bo
2 ;;l Trust Fund Contribution Added to Fees
Zip Country Z2ip Country 8. This corporation owes or has paid the current year Intangible
;l m ;I ;EI Personal Proparty Tax due June 30. Myes [Ne
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
LATTA, DAMIEL W 91| Name
% ASSOCIATION MANAGEMENT CO INC 82| Street Address (P.O. Box Number is Not Acceptable}
215 W DONEGAN AVE
KISSIMMEE FL 34741 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby ac cept the appointment as registered
agent. | am famihar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

BIGNATURE
Sigraturs. yped or prinind name of 1egistered agant arxl ke if appiicable [NOTE Rpgisiered AgemM signalure required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVT T ociete 1ATITLE O crange 7 Addition
NAME LATTA, DANIEL W. 12 NAME
streeTaporess | 215 W DONEGAN AVE 1.3 STREET ADDRESS
cTY-ST-21P KISSIMMEE FL 14 CTY-ST- 2P
TILE 7 oecere 21 TLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.1 STREET ADDRESS
CITY-ST- 29 2 4CITY-ST-2P
TILE [T oecete 21 TITLE [Tenange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 34, CITY-S§T-2IF
TME 7 bewete 41 TILE [ Change 1 Addition
NAME 4 ZNAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY- - 21P
TITLE L peceTe 51TILE [JThange  [J Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STAEET ADDRESS
CATY-ST- 2P 54 CITY-ST-2P
TIME ‘ O petete S1TME [T Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-§1- 219

14. | hereby cerlil‘z that the information suppliod with this fiing doos not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHfect as if made under oath; that | am an
officer or direclor of 1he corporation of 1ha receiver or truslee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on gp attachment with an addrggs.

SIGNATURE: e PN T Do A Lorme Y- Of  mo G200l




