FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

OUNTY,

DOCUMENT # N1486

1. Corporztion Name

PARK TERRACE CONDOMINIUM ASSOCIATION OF ORANGE C

INC.

Principal P ace of Business

124 € COLONIAL DRIVE

Mailing Address

124 E. COLONIAL DRIVE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90021 016 ****61.25

T

SUITE B SWTE B
ORLANDO I°L 32601 ORLANDC FL 32801
us Us
2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] (05/09/1986 S
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apriied For
m ;l 59—2955748 Not Applicable
City & State City & State iti
4 d 5. Certifcate of Status Desired O 58'75 Additional
E‘ E‘ Fee Required |
Zip Couttry Zip Country 6. Electicn Campaign Financing O $5.00 ay Pe )
[24] [25] 20] Trust Fund Contribution Added t) Feés
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KELLER: KATHLEEN 82 Street Address (P.O. Box Number is Not Acceptablej
124 E. COLONIAL DRIVE
ORLANDO FL 32801 83
84: City Zip Code .~

FL |

<

SIGNATURE

117 Pursuant to thé provisions of Sactions 617.0502 and 6171508, Florida Statutes, the ab
office «r registerad agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
directors. | hereby accept the appointment as registered . -

Slignature, typed or printed name of registered agen and title if applicable. {NCTE: Registarad Agent signature req sired whan reinstating) DATE . o
12. OFFICERS ANID DIRECTORS 13 ADDITI ONS/ICHANGES TO OFFIGERS AND DIRECTOIRS IN 12
TMLE PD [ DELETE 1ATME [JChange  []Addition
NAME ELGAR, SHNEUR 1.2 NAME ‘
sweeT aoorizss| 124 E. COLONIAL DR. 13 STREET ADDRESS
arv-stze | ORLANDO FL 14CTY-ST.2P g
TITLE STD J DELETE 24 TMLE [Changs  []Addition:
NAME KELLER, KATHLEEN 22 NAME -
sreeranpr:ss| 124 E. COLONIAL DR- 2.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 2.4 CITY-ST-ZIP
TME D (] DELETE I1TME [OChange ] Addition
NAME MAYER, RINA 3.2 NAME ’
streeTaooriss| 21 RUE DU MONT BLANC 33 STREET ADDRESS
crv.stze | GENEVA SW 34, CITY.ST-21P
TME D [ DELETE 44 TME [JChange  [1] Additiors
NAME LEITERSDORF, JONATHAN 4.2 NAME
sreet anori:ss| 80 FIFTH AVE 18TH FLOOR 43 STREET ADDRESS
CITY-ST-2P NEW YORK NE 44 CITY-ST-ZP ] -
TME D [J DELETE 51TIILE O Change [ Addition
NAME AVNAT, JOSEPH 5.2 NAME .
streeTaporess| 21 RUE DU MONT BLANC 53 STREET ADDRESS
orv.stze | GENEVA SW 54 CITY-5T-2ZIP -
TILE [ DELETE 8.1 TITLE [JChange  [] Addition
NAME 6.2 NAME . .
STREET ADDRIZ8S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. 1 heraby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irfonﬁation -

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 empowered to exacute this report as required by Chaptar 617, Florida Statutes; and tha: my name appears in

Black 12 or Block 13 if change«d, or on an a

SIGNATURE:

AnezD

nt with an address, with all other like empowered.

URE FSECAR

»

4/;«3“/?7

Y1 -Frj-03%Y

Daytima Phone #

_ CR2E037 .(11/98)

PR,



