FILE NOW: FILING FEE IS $61.25

NONPROFIT o
CORPORATION 1%
ANNUAL REPORT F

1996

B . &‘ FLORIDA DEFPARTMENT OF STATE

' Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

201 MAITLAND AVENUE CONDOMINIUM ASSOCIATION.INC.

(5)

MW

Principal Place of Business

201 MAITLAND AVENUE
ALTAMONYE SPRINGS FL 32701

Maiting Address

201 MAITLAND AVENUE

ALTAMONTE SPRINGS FL 32701

3. Date Incarparated or Qualified 3a. Date of Last Report
12/19/1986 04/24/1995
2. Principal Place of Business 2a. Mailing Acdrass 4. FE} Number Applied For
[21] 26! 59-2024842 Not Applicable
Suite, Apt. 4. etc. Sults, Apt. #, ele. 5. Certiiicate of Status Desirad 0 $8.75 additional
m 2—7'[ Fee Required
City & State City & Gtate 6. Election Campaign Financing $5.00 May B
23] 28 Trust Fund Gontributon O Added 1o Fees
Zp Country Zp Country 8. This corporation has jiability for intangible tax under s. 199.032,
124] 25 |20 |30] Florida Statutes O vYes OINo
@. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name
WILU.AMS. MAHCUS 0. 82| Strest Address (P.O. Box Number is Not Acceptable)
201 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701 83

84| City

‘ Zip Code

FL ‘as

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation subrrits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. i hereby accept the appoiniment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE . .. —_—
Slgnatare, typed or prnted name of registered agert and tile ¥ appican e MOTE Ragistarad Agent sgnatune requred when ranstal ngh DATE

12. OFFICERS AND BIRECTORS 13. ADCITIONGCHANGE & 1O OFFICEFS AND DIRFCIORS IN '2

TITLE PD [C]DELETE 11HILE [JChange [T Addilicn

NAME WILLIAMS, MARCUS O., Hi 1.2 NAME

sweeraporess | 209 MATTLAND AVENUE 1.3 STREET ADDAESS

CiTY-S1- 2P ALTAMONTE SPRINGS FL 14CTY-51- 2P

TITLE STD [JDELETE 24 TIHE [change [ Addition

NAME WARD, DENNIS 22 NAME

streer anoress | 201 MAITLAND AVENUE 23 STREET ADORESS

CITY-§1-2IP ALTAMONTE SPRINGS FL 2 4001Y-ST-2P

THLE D [JDELETE 31TMLE [JChange  [] Addition

NAME SOLEG, KIRK 12 NAME

seet sporess | 209 MAITLAND AVE 33 STREET ADDRESS

QT -5T-2P ALTAMONTE SPRINGS FL 34 CTY-ST-2P

TILE [DELETE 41TIME [JChange  [] Agdition

NAME J 4 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

GITY-ST- 2iF 44 CATY-ST-2P

THLE [CJDELETE 51 THILE [IChange ] Addition

NAME 52 NAME

STREET ADDAESS 53 STREEY ADDRESS

CiTY-57-2IF 5.4 CITY-ST-2IP

TITLE [CIDELETE 61 TITLE [JChange [ Addilion

NAME 62 RAME

STREET ACRESS £.3 STREET ADDRESS

CITY-§T- 2P 64 CITY-ST-2P

14. | do heraby certify that the information supplied with this fiing is voluntarily Turnished and does nat gualify for the exemption staled in Section ¥19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplerental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recel r trustes empowered to execute this report as required by Chapter 817, Florda Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on anattac) an addrass
SIGNATURE: __ : 11694 97 8799330
Date Daytnie Pnong #

SIGNATURE AND OF SIGNING DOFFICER OR DIRECTOR

CR2E037 (12/95}




