 FILEN

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1996

|

1. Corporation Narm

WATERFRONT SQUARE BUILDING #4
NIUM ASSOCIATION, INC.

Principal Place of Business

% RAY PARSONS
220 E. MONUMENT AVE.. #BWATERFRONT SQUARE
KISSIMMEE FL 347415730

2, Principal Place of Business

DOCUMENT # N13644

Mailing Addresg

2a ,T\Taihng Address
26

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

COMMERCIAL CONDOM!

% RAY PARSONS
220 E. MONUMENT AVE.. #B WATERFRONT SOUARE
KISSIMMEE Fi 34741.5730

A AR

a. Date of Last Report

04/13/1995

4. FEI Number

59-2802931

Suite, Apt. ¥, ete.

5. Certifcate of Status Desired

O

21
Suite, Apt. #, stc.

22] 27
City & State

23 28
Zip Courtry ]

24] 25 29

PARSONS, RAY

220 E. MONUMENT AVE,, #B
WATERFRONT SQUARE
KISSIMMEE FL 32741

9. Name and Address of Current Raglg@éd Agent

City & State

3. Date Incorporated or GQualified 3
03/03/1986

| _|Applied For
Not Applicable

$8.75 Additional
Fee Required

6. Flection Campaign Financing
Trust Fund Contribution

|

$5.00 May Be
Added to Fees

Fiorida Statutes

8. This corporation has liabiitty for intangible tax under . 199.032,
Yes PR No

10. Name and Address of New Reglstered Agent

Name

S ‘
Strect Adldress (P.O. Box Numiber Ts Not Acceptablg)

(B4 Cily

FL

85| Zip Code

11. Pursuant to the provisions of Sections

617.0502 and 617 1508, Florida Stalut
or registered agent, or bath, in the State of Florida. Suct

h change was authorized by the corporation’s board

es, the above-named corparation submits this statement for

of directars. 1

the purpose of changing its registered offica
hereby accept the appoiniment as registered agent. | am

oAt T

appears in Block 12 or Block fhanged

SIGNATURE: _

certify that the information indicatgelnn th port or supplemental annual
oath; that | am an officer or dr‘ the yorporalipn or the recaiver or trustee

ADDITICNS/CHANGES 10 OFFIGERS AND DR GTORS iN 17
[JChange [ Addition
Ocnange T Addition
[JChangs [ Addition
[Jchange  [J Addition
[T Change [ Addition
[Jchange L] Addition

famibar with, andg accept the abligations of, Saction B17.0503, Florida Statutes
SIGNATORE__ e e e
Slgrature tyned or printed nane of registured agent ana tra i apg.zsbke, INOTL Registaren Agent Sinatare reguirec when reinstating!
2. OFFICERS AND DIREGTORS 13.
T FD T TOvEEE ERRILT: B
NAME PARSONS, RAY 12 NAME
SIREETADDRESS | 220 E, MONUMENT AVE., #B 1.3 STREET ADDAESS
BTY-§1-21 KISSIMMEE FL . X raciv-size
TIILE VD [JOELETE 21TIME
NAME PARSONS, DALE 22 NaMe
STREFT ADDRESS 220 E. MONUMENT AVE., #B 23 STREET ADDRESS
£y -S1- 7P KISSIMMEE FL 2 4CITY-S1- 2P
TINE STD [JOELETE 1TINE
NAME PARSONS, CHARLES H. 32 NAME
STREET ADDRESS 220 E. MONUMENT AVE., #8B 33STREET ADDRISS
CIIY-ST-Zip KISSIMMEE FL 34.C1Y-§T-71p
TILE [JDELETE 41TILE
NAME 4.2 NAME
SIREE | ADDRESS 43 STREET ADDRESS
L CTy-sr-zp o 44CHY-S1- 2P~
TINLE [IoeLe S1TILE
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
CIY-51-21 54 CAY-§1-20
TILE [JoeLeTE 61 TI1LF
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2Ip . 6.4 1Ty -5T- 2P
14. { do hereby certify that the information suj this hling is volurtarily furnished and doas not qualify for

repon is true and accurate

r onAn attachment with an address,

%E OF SIGNING OFFICER OR GIRECTOR &9_ ST T

empowered 1o exacute this repart as required by Chapter

the exemption stated in

4838,

Chte

Sechon 116.07(3)(k), Florida Statutes. | fuiher
and that my signature shall have the same legal effect as if made under
617, Florida Statutes; and that my name

(401)841.470l

Martr S 2

—

OW: FILING FEE IS $61.25

CR2EQ37 (12/95)




