FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

d “#é

] DIVISION QOF CORPORATIONS
DOCUMENT # N17668 (7)

1601 APOLLO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

% ORMONO C. MENDES
1601 5, APOLLO BOULEVARD
MELBOURNE FL 326014484

% ORMOND C. MENDES
1601 5. APOLLO BOULEVARD
MELBOURNE FL 32901

FILED

Mar 31 1997 8:00am

Secretary of State

T,

3. Date incorporated or Qualified

11/05/1986

38. Date of Last Report R

2. Principal Place of Busingss 2a, Mailing Address
j21] 126]

4. FEI Number Applied For

Not Applicabla

Suite, Apt. #. elc. Suite, Apt. #, slc,

|27]

0 $8.75 Additional

B. Certificate of Statys Desired Feo Requires

Cily & Stata

City & State 6. Election Campaign Financing $5.00 May Be
23 B ;s—l Trust Fund Contribution Added to Fees
7ip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
m 25 ;;l m Fiorida Statutes [ Yes No

g, Name and Address of Current Registerad Agent

10. Name and Address of New Raglistered Agent

82| Street Address {P.O. Box Number i3 Not Acceptable)

B1} Name
MENDES, ORMOND C.
1601 S. APOLLO BLVD.
MELBOLIRNE FL 32901 83

84| City

Zip Code

FL |®

agent. | am famiiiar with, and accept the obligations of, Section §17.0503, Florida Slatutes.
SIGNATURE _

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
olfice or registered agont, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directars, | hereéby accept the appointment as registered

Signaluta, lyped o printed name of registered ag:a?n andd nlie il applicable {NOTE- Registereg Agent sigrature required when reinstating) . DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Ji: PD [ DELETE SATE [T Thange L] Addition
HAME MENDES, ORMOND C. 1.2 NAME
swet) aooeess | 16014 8. APOLLO BLVD. 13 STREET ADDRESS
LTy ST 7P MELBOURNE FL 14 CTY-ST-2P
TITLE V8D LT DECETE 21TLE [Tcrange L Addition
NAME BATTAGLINI, JAMES A. 22 NAME
sreet aoness | 1601 S, APOLLO BLVD. 23 STREET ADDRESS
CilY-S1- 1P MELBOURNE FL 2.4 0ITY -ST- 2P
TIHLE SO [T pELETE 34THLE D change [T Addition
Naw MENDES, JUDITH M. 32NAME
steer aness | 1801 S, APOLLO BLVD. 3.3 STREET ADDRESS
CIrY-51-71 MELBOURNE FL 34, GITY-5T- 2P
TME ] peLETE A1TILE [CJchange T[] Addition
NAME 4. 2HAME
STREET ADUIRESS 4.3 STREET ADDRESS
Y- 5T-21P 44 GiTY-ST- 2P
TITLE 3 pELERE BATITLE T3 Change ] Addition
NAME 5.2 NAME
STREED ADOIRESS 5.3 STREET ADDRESS
CITY-ST-7IF 54 GITV-S1. 217
T [ DELETE B.1TITLE [Jthange [ Additian
NAME 6.2 NAME
STREE ] ADDRESS 63 STREET ADDRESS
GiTY-SI- 7P 6.4 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Qo N ¢ Blizi sy

14. | do hereby certify that the information supplied with this {ding does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
inlarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath; thal
I arn an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

@] ‘4 40 (e b2 FiG

SHANATURE A&J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone ¢ 019474

CR2E037 (9/96)



