FILE NOW: FI

NO

=

ANNU

CORPQORATION

1996

NPROFIT

AL REPORT

EIS$61.26

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORAT-ONS

DOCYMENT # NOO91 (9)

ALTAMONTE DEPOT CONDOMINIUM ASSOCIATION, INC.

A B

Principal Place of Business

C/O GLEN MARIEN
115 HILL CREST DR
LONGWOOD FL 3279

Mailing Acldress

GO GLEN MARIEN
115 HILL CREST DR
LONGWOOD FL 32779

us us 3, Data Incorporated or Qualified 3a. Da&e’}of Last Report
2. Principal Place ol Business 2a. Malling Acldress 4. FE} Number Applied For
[21] 26| 59-2392451 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc . . ith
uite. Ap M [—= e, A 5. Cerificate of Status Desired O sa 75 Add.monal
;\ 271 Fes Required
Crty & Stale ] City & State 6. Flaction Campaign Financing 0 $5.00 May Be
_Zﬂ e 28| ) Trust Fund Contribution Added to Fees
Zip Country | @p Counry 8. This corporation has liability for intangiole tax under s. 199.032,
24 25 29 o] Florida Statutes (0 ves WNo
9. Name and Address of Currengvﬁiglrgteleg Agent - 10. Name and Address of New Registered Agent
81| Name
MARIEN, GLEN A (821 Sirent Addres (F-O. Box Number is Not Acceptable)
115 HiLL CREST DR L
LONGWOOD FL 32779 i
84| City FL 135] Zip Code

L.
and £17.1508. Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its reqisterad office

1. Pursuant 1o the provisions of Sections 617.0607
i + or both, in the State of Flonda Such change was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am

ar registered age)

familiar with, a gent the ppligghons of, Section §17.0503, Forida Statutes
SGNATURE _ o~ 1 AT/ VTR ((/(/// A/t~ D ,,Iifﬂj_'_ié:,.._._. -
Sryr e Tyiesd on e o Tt iyl g e Uy e et L Flegpeaeod Agant € gnatide (e fare T w e e st ibegh Date 6
12, CFFICERS AND DIRECTORS 3. AL TURS CHANGE & 10 OF (ICE 8% AND DIRECTONRS TN 12 g
TN vPD COELETE 1ITLE vFiD [Change [ Acditon |+~
NAMF PEDLOW, KEN 12 NAMEE ‘ngo:qr ST Mt = 6= B
sireet aooress | 885 WOODGATE TR. 1.3 ST¥EET ADDRESS i "‘7"‘(“'?;"‘, ;/ . o
oIT-§1-21P LONGWOOD FL o 140 i-51-2F AL rraecte Fpv=9)S 3270/ &
TILE VPD [CIDELETE SATILE [OChange [l Additon 1O
N GUDENKAUF, RICHARD J. 2200E
creeet aooress | 110 BRANTLEY HALL LANE 2 1STHEET ADURESS
CITy-5T-2P LONGWOOD FL 2 4CTV-81 2P
TILE VPD [JDELETE T LE [JChange  [] Additian
NAME MASSARONI, SUE 33 MM
strert acoress | 729 PREBLE AVE 33GTREET ADDRESS
CITY-51- 2P ALTAMONTE SPRINGS FL 34 GIY-51-2P
THILE VPD [JDELETE 111U [dchange [ Addition
NAME PETROY, JM 4.2 MAME
stasel anoeess | 612 E. HIGHLAND 43S REET ADDRESS
| cite-s1-2p ALTAMONTE SPRINGS FL 440 Tr-51-2P
TIME SD [DELETE 5tTILE [Change 7] Addition
NAME AULT, WESTON J. 52 N2
smeerancress | 317 PARK PLACE 53 S1REET ADIRESS
CHY-§T- 2P ALTAMONTE SPGS FL 540Tv-51-2P
TITLE ) [CJDELETE s1TILE (Jchange  [T] Addition
NAME MARIEN, GLEN §2 MAME
staeer anoress | 115 HILLCREST DRIVE 63 8 REET ADDAESS
CiTY-S1- 2P LONGWOOD FL B4 UITY-SI- P
14. 1 do heraby cetdy that the information supplicd vath this filng s voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information i ted on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or r o* the corporabion or the receiver or trusteg empowered 10 execiite this report as recuiired iy Chapter 617, Florida Statutes; and that my name

ol lul
appears in Block 12 or Bl o

SIGNATURE:

changed, or on an atlazhment with an address. {

b Afranc 7D ClewMarier /8 fpe  Gor856947 |

- 'D&;ln';e Frene®

TYP!

]




