FILE NOW: FILING FEE IS $61.25

! NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N14762 (1)

1. Corporation Name

530 EAST CENTRAL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businoss Maiing Addrass ’ ‘"M" II’ |||” I’IN IIHI |H|| |||l|m‘ I‘

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

HIAT

2180 W. SR 434, STE 5000 2180 W. SR 424. STE 5000
LONGWOOQD FL 32779 LONGWOOD Ft 32779
3. Date Incorporated or Qualified 3a. Date of Last Report
05/06/1986 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ?e] 59'2675494 Not Applicable
r——-I Suite, Apt. #, otc. Sute, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 m Fee Required
Cty & Stale City & State 6. Elaction Carnpaign Financing $5.00 May Be
?{I ;&] Trust Fund Contribution 0O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanghile tgx under s. 199,032,
24 EI ?9.| 30 Florida Statutes [J ves [ANe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART, JAMES W., JR. 82| Sioot Address (PO, Box Number is Not Acceptabie)
SENTRY MANAGEMENT, INC.
2180 WESY STATE RD. 434, STE 5000 83
LONGWOOD 32778 8| oy FL 851 Z Godo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered offica
ar registered agent, or bioth, in the State of Floridla, Such chan%e was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered agent. { am
familiar with, and acoept the obligations of, Section €617.0503, Florida Statutes.

SIGNATURE __ e o oo oot et e e et et eeene
Sl name of registerad egent and tite i apgricatile (NOTE: Regyatorad Aganl sigrdlure requirad when seinslating! DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
TILE VD [C)DELETE 11TTLE PD F1Change [ Addition
NAME GARGANO, JAMES 1.2 NAME
seer aporess | 530 E. CENTRAL BLVD. #805 13 STREET ADDRESS
CITY-ST-2P ORLANDO FL 14 CiTY-ST-2P )
TILE STD ODLLETE 21 TILE VD &change 7 Adgition
HAME BRAZIEL, DENNIS 22 NAME
smeeraocress [ 530 E CENTRAL BLVD., #8605 23 STREET ADDRESS
CITY-§T- 2P ORLANDQ FL 2 4CITY-ST-2P
TITLE PD CXDELETE 3TTILE SD Clchange [ Adsition
NAME GAINES, SIDNEY 32 NME MCNULTY, SYLVIA
STREET ADDRESS 530 E. CENTRAL BLVD. #1104 39 STREET ADDRESS 530 £ CENTRAL BLVD #1902
GITY-ST-71P ORLANDO FL 34 CAV-5T-2IP ORLANDO FL 32801
TILE [C]DELETE 21TIME [Cdchaage [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREEY ADDRESS
CITY-S1- 2P A40ITY-ST-7P
TITLE [iDELETE 51 TILE ClChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2 5.4 GITY-5T-2IP
TITLE [CJDELETE 6.1 TILE [dChange [ Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GiTY-51- 2P 6.4 CITY-51-21P

14, | do hereby certify that 1he inforrmation supplied with this filng is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Flarida Statules. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the sanme lega! effect as if made under
oath; tha! | am an officer or director of the corporal.on or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: _ £ Bl (@popows
srwe rn TYPED OR PRINTED NAME Date v
-t

IGHING OFFICER OR DIRECTOR Dastme Phone #

CR2E037 (12/95)




