FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

%u

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

MINIUM ASSOCIATION, INC.

DOCUMENT # N02692

THE MOORINGS ON LAKE MAITLAND BUILDING “4* CONDO

Principal Place of Business

2t80 W. STATE RD. 434. SUITE 5000
LONGWOOD FL 32779

Mailing Address

2180 W. STATE RD. 434, SUITE 5000
LONGWOOD FL 32778

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90244 032 ****61.25
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2. Principal Placs of Business 2a. Mailing Address 3. Date Incogyoraled or Qualifed
21 w 04/23/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2_2| 2—7| 59-2513 101 Not Applicable
City & Stat City & Staty ith
—-l ty ° y ° 5. Certifcate of Status Desired [, $8.75 Add_:tlonal
23 ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l [;5-| 2_9] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART, JAMES W. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
2180 W. STATE RD. 434, SUITE 5000
LONGWOOD FL 32779 8
B4} City FL 85 Zip Code

7% Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Ragistared Agent signature required when reinstatng) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD ] DELETE 11 TME [Jchange [ Addition
NAME JORDAN, MADELINE 1.2 NAME
streetaooress| 245 QUAYSIDE CIR 13 STREET ADDRESS
emvstze | MAITLAND FL 32751 14CITY-5T-20
TITLE PD [ DELETE Z1TIILE [IChange [ Addition
NAME BIANCO, TOM 22 NAME
sree aooress! 243 QUAYSIDE CR 23 STREET ADDRESS
crv-sr.ze | MAITLAND FL 2.4 GTY-ST-2P
TMLE STD CJ DELETE 34TILE ClChange L] Addition
NAME MICALIZI0, GINA 52MAME
swreet aopress| 237 QUAYSIDE CIR 33 STREET ADDRESS
CITY-§T-2IP MAITLAND FL 32751 34, CITY-ST-2P
TLE [ DELETE 41 TITLE [cChange  [] Addiion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TILE [] DELETE 51TME [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADORESS
CITY-5T-ZIP 54 CITY-ST-ZP
TIMLE [ DELETE 81TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2F 64 CITY-ST-2P

4. | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and
officer or director of the corporationeor the receiver or,
g on an attachme

Biock 12 of Block 13 if changed,

SIGNATURE: s/ SNAG V7 D E QD 05

wddress, with all other like empowered,

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
gstee epppowered to exacute this repoft as required by Chapter 617, Florida Staktes: and that my name appears in

Pliwszs Wt 3879

CRZE037..(11/98)




