FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # N18348 (5)

1. Corporation Name

201 MAMTLAND AVENUE CONDOMINIUM ASSOCIATION,INC.

A

Principat Place of Business Mailing Address
201 MATTLAND AVENUE 201 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 327014503
3. Date Incorporated or Qualified | 3a. Date of LasbSeé)ort
12/19/1986 1
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
Fal E] 59'2924842 *_Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. N $8.75 Additionsl
" m 8. Certificate of Status Desired O Fee Required
City & State City & State 8. Elsclion Campaign Financing $5.00 May Bo
2 ;;l Trust Fund Contribution Cl Added to Fees
Zp Cauntry Zip Country 8. This corporation has Kabllity for Intangible tex under s, 169,032,
;] ;E] m ;ﬂ Fiorida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81} Name
WILLIAMS, MARCUS 0. 82| Street Addross (P O. Box Numbor 1s Not Acceptabie]
201 MAITLAND AVENUE -
ALTAMONTE SPRINGS FL 32701 L
84} City ' FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePislered
oflice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aocept the appointment as registered
agent | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature, typed or printad name ol registered agent and nile if applicable [MOTE Registerad Apant sigrature réquired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 12
TIMLE PD I DELETE 11 TILE [T Change  LJ Addifion
HAME WILLIAMS, MARCUS O., i 12 NAME

sreeTapoess | 201 MAITLAND AVENUE 12 STREET ADDRESS

CTY-57-21P ALTAMONTE SPRINGS FL 14 CITY-ST-2P

TME STD 7 oeLeTe 21 THE I Change L] Addition
NAME WARD, DENNIS 22 NAME

street anoress | 201 MAITLAND AVENUE 2.3 STREET ADORESS

crv-si-ze | ALTAMONTE SPRINGS FL 2.4 CITY-§T- 2P

e D CIoeeie F 31 1me TT Change L] Addiiion
HAME SOLEG, KIRK 32 NAME

streer aporess | 201 MAITLAND AVE 33 STREET ADDRESS

CiTY-51- 2P ALTAMONTE SPRINGS FL 34, CITY-ST-2P

TTLE [T oELETE 41 TINE [ Change L] Addilion
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-5T-2IF ‘ 44 CATY-§T- 2P

e 7 DELETE 5ATILE [T change T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST:2P : 54 CITY-ST-2P

THLE CJ CELETE 6. TITLE [Tchange 1 acdition
HAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-5T-2IP B4 CITY-5T-2IP

14. ] do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated In Saction 119.07(310), Florida Statules, | furiher pertity ihat the
information indicatad on this annual repert or supplemaental annual repor is true and accurats and thal my signature shall have the same legal effect as if made under oath; that
1am an oflicer or director of the corporation ppthe recaiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan T on an attachment with an address.

SIGNATURE: __ RO B B 257 7 f290350

AT ED OR PRINTED NAME OF SIGNING OFFICEA O DIRECTOR Dalo Cavima Phons s (S ve

" canen . ot Feb 17 1997 8:00am

CR2E037 (9/96)



