SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/90: $61.25 {IF DISSOLVED, WMINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N18348

1. Corporation Ngme

(5)

201 MAITLAND AVENUE CONDOMINIUM ASSOCIATION,INC.

Principal Place of Business

20t MAITLAND AVENUE

Malling Address

01 MAITLAND AVENUE

FILED

Jul 16 1998 8:00am *

Secretary of State

A OO

. Date Incorporated or Qualified

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32201 i 2119“936
4, FEI Number Applled For
59-2624842 Not Applicable
2. Principal Place of Busl 2a. Mailing Add
pallace of Business 8 Maling Address 5. Certificate of Status Desired ] $8.75 Additional
m EJ Fes Required
Suits, Apl. #, elc. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 May o
rz_z-l 27 Trust Fund Contribution Added to Faes
City & State City & State 7. s this nonprofit corporation a homeownerg gssociation?
EI —2?] Yos No
Zip Country Zip Country 8. This corporation owes o has pald the current year intapéible
E 25 m ;I Perscnal Property Tax due June 30. Yes No
#. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
81] Name
WILLIAMS, MARCUS 0. 82| Sireel Address (P.O. Box Numbar Is Not Accepiabie)
201 MAITLAND AVENUE
ALTAMONTE 8PRINGS FL 32701 8
: 84| City FL 85 Zip Code
11. Pursuant to tha provisions of sections 617.0502 and 617.1508, Florda Stalutes, the above-named corporafion submits this statement for the purpose of changing lts registered

office or regislered agent, or both, In the State of Florlda. Such changs was authorized by the corporation's board of directors. | hersby accept the appolntment as reglstered
agent. | am famillar with, snd accept the obligations of, section 617.0503, Florida Statulss.

Indicated on
In Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

an officer or director of the corporation or the receiver or trustes empowared to exec

SIGNATURE
Bignature, tvpad of prinled nama of reglslared agent and btle i applicatls. {NOTE: Rogistered Agent aignalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD (] oriete HTITLE [ chenge [ ddiion
NAME WILLIAMS, MARCUS O, il 1.2 NAME
sweeTanoress | 20 MAITLAND AVENUE 1.3 STREET ADDRESS
ciTeST2P A%&MOHTE SPRINGS FL 14 CIMY-ST-ZP
TME [ (] oetere 21TIE [CJohange [ Addiion
RAME WARD, DENNIS 22 NANE
smeetaporess | 201 MAITLAND AVENUE 238TREET ADORESS
crvsrze | ALTAMONTE SPRINGS FL 24 CITY.ST.ZP
TIE D [ peLere a4 TmLE O cnange [ Addtion
NAME SOLEG, KIRK 3.2 NAME
sTrReeTADORESS | 201 MAITLAND AVE 9.3 STREET ADDRESS
cmvsrze | ALTAMONTE SPRINGS FL 34 CTY-57-2P
e 5 ] oELeTe A1TE [Tl change  [] Additon
NAVE 42NAME ‘
STREET ADORESS 43 8TREET ADDRESS
CITYST.ZP 44 CITYSTZP
TiTLE [ oewete S1TITLE [ Jchange [ addiion
RAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITYST-DP 54 CITY-ST-ZP
TIMLE ] peLere 81 TITLE [ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CYSTEP R 8.4 CITY.5T-2IP
14.-1 hareby certify that the information supplied with this filing doss not quallfy for the exemplion stated in section 110.07(3)1), Florida Statutes. | further certify that the Information

annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am
his report as requirad by Chapter 617, Florlda Statutes; and that my name appears

address,
% 7-/- 9§ Y07 £790330
BIGNATURE AND TYPED OR PRINTED NAME OF “‘luﬂ DFﬂ El DIRECTOR Date Daylme Phone ¥

CR2E037 (5/98)



