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FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENF
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TE

DOCUMENT # N061£‘>1

1. Corporation Nama

PARK EAST CONDOMINIUM ASSOCIATION, INC.

(7)

Principal Place of Business Mailing Address

3900 NE GILVER SPRINGS BLVD. 3800 NE SILVER SPRINGS BLVD.
OOALA FL 22670 OCALA FL 344704007
Us

FILED
May 06 1997 8:00am
Secretary of State

GO A

3. Date Incorporated or Qualified 3a. Cate of Last Seg%orl
01/25/1

2. Principal Place of Business 2a. Mailing Address

26)

4. FEI Number

59-2715555

Applied For
Nol Applicable

Sulte, Apt. 4, elc.
27]

Suite, Apt. #, elc.

$8.75 Additional

Fea Required

O

5. Cerlificate of Status Desired

City & State | Cily& Siale 6. Eicction Campalgn Financing $5.00 May Be
-2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangiblg tax under s. 199,032,
El ;B—] 30 Florida Statutes Yes No
9. Nams and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name
STEDDOM, MARY B B2{ Sireet Address (P.O. Box Number is Not Acceptable)
1701 S.E. FORT KING AVE.
+ OCALA FL 34471 83
84| City 85| Zip Code

FL

office or registered agenl, or both, in the Stale of Florida. Such chan

SIGNATURE =

crpipoldls- i
11. PutBuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Slatutes

. the above-narmed corporalion submils this statement for the purpose of changing its registered
e of ¢ ¢ was authorized by the corporation's beard of directars. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

lgnature, tyned of printed namo of registered agent and tile il applicabln (NOTE: Registprad Agont signature reguired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE DST |BEGT 19 TITLE ﬂ‘! R ld - D [T Change W Agdition | g5
NAME HEWITT, MARY L. </: 1.2 NAME ESQAEN .z(’t I~
steceraporess | 8800 NE SILVER SPGS BLV asweer sooress | Y] RRY L.Hew, §
CITY-51-20 OCALA FL yon-sie | Address & pve.
P et 4
D . ﬂ DELETE 21 TILE [ CThange [T Addition | O
3 STREET ADDRESS
2R CITY-ST-21P .
_ ; T oECETE 8] TME LT Change [ Addition
EILBACHER, VIVIAN V. 3 NAME _smre‘t ar o
8800 NE SILVER SPRINGS BLVD é— [T§STREET ADCRESS Filbaehely - ViviaN V.
CITY-57-2P QCALA FL 34 CITY-57-2P ' - T
hange ition
TITE D LT pecEte FRRTIIY HOQ quq , Tﬁsegh -+ ds e | o
NAME HODKADAY, JOSEPH F 4.2 NAME Silve 35. Blv Ut )
| e BCeo- iver
steeer aooress | 3800 NE SILVER SPGS BLD 43 STREE] ADDRESS \
OY-ST-21P QCALA FL 44 GITY-ST- 2P @C AIp - 3
TME 7 pEcere 54 TITLE J [J change [ Aadition
NAME D LU.O; we_ 5.3 NAME
STREET ADDRESS | £ ‘2:73 - \ # 5.3 STREE] ADDRESS
|_oiny-st-zp cﬁ’ -E- o luer SPfS' B[' ls‘ 5.4 0Y-1-2p _
Fme JeRYR-J7. Buy.T0 [T oReETE BITNE [JCrange 1] Addition
| wawe = | 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CITY-ST-2iP
4. | do hereby certify that the information supplied wilh this filing doas nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
information Indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath: that
| am an officer or director of 1he corporation or the recoiver or trustee empowsred 10 execute this reporl as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 o Biock 13 i changad, ot on an laWﬂh an gddress,
NN F s y(e.Z- P ﬁ..un..—.*?& cF b, S 1 1




