FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE . 8
NONEROFIT Apr 07,1999 8:00 am §
ANNUAL REPORT Secretary of State , ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90092 003 ****6] 25
i ,
|
DOCUMENT # NO6151 |
1. Corporation Name |
PARK EAST CONDOMINIUM ASSOCIATION, INC. - 5
Principal Place of Business Mailing Address !
3800 NE SILVER SPRINGS BLVD. 3800 NE SILVER SPRINGS BLVD. '
QCALA FL 32870 QCALA FL 344704587 :
us LLL
2. Principal Place of Business™ - 2a. Mailing Address - - .. — | 3 Date Incorporaled or Qualifed _ .
|21] |26) 11/14/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
m = 59-27 15555 Not Applicable | -
= City & State City 8 State 5. Certifcate of Status Desired (] $8.75 addiional f
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be ’
[24] [2s] 20] [30] Trust Fund Contribution - Added to Fees ‘
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81} Name
STEDDOM, MARYB ) 82| Street Address {P.Q. Box Number is Not Acceptable)
1701 S.E. FORT KING AVE. = ;
OCALA FL 34471 :
84| City F L 85] Zip Cote
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered X
office or registared agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered :
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
)
SIGNATURE )
Sigrature, typed or printed nema of registered agent and tite if applicable. (NOTE: Ragisterad Agant signature requirsd whan rei i DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 %
TME PD [J DELETE 1ATME ClChange  []Addiion |
NAME HEWITT, MARY L. 1210 5
smeet aporess| 3800 NE SILVER SPGS BLV 13 STREET ADDRESS i
CITY-ST- 2P QCALA FL 14 GITY-ST-2P E .
TILE [ [ DELETE 21 TME ClChange [ Addition | <3
NAME EWLBACHER, VIVIAN V. 22NAME 4
sTReeTApoResS; 3800 NE SILVER SPRINGS BLVD Ce e - JRaSTREETADDRESS| _ _ . . - ,
CITY-ST-2IF OCALA FL 2.4 CITY-ST-ZIP ‘
TMLE D ? DELETE 31TME [ClChange [ Addiion f
NAME CARAWAY, DON 32 NAME :
swreeT aporess| 3800 NE SILVEEER SPRINGS BLVD + || 33 STREET ADDRESS }
CITY-ST-2P QCALA FL 34470 34, CITY-5T-2IP |
TME D [J DELETE 41 TITLE {OChanga  []Addition .
NAME DAGG, LUCILLE 4 ZNAME '
sTeeTanoRess| 3800 NE SILVER SPRINGS BLVD #14 43 STREET ADDRESS !
CITY-ST-ZP OCALA FL $4 CITY-ST-2P !
TME D [ DELETE 51TIMLE ) [JcChange  [J Addition '
NANE HEWITT, ED 5.2 NAME |
sTreeT aporess| 3800 NE SILVER SPRINGS BLVD 53 STREET ADDRESS '
CITY-ST-ZP OCALA FL 34470 54 CITY-ST-2P |
TLE ] DELETE 6.1 TME [JcChanga [ ] Addition |
MAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST-2Ip 64 CITY-ST-2P '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 14jf changed, or on an attachrment with an address, with ail other like empowered.

ey L. Hewitt $0/99 ASalde-i#i]




