FILE NOW: FILING FEE IS $61.:25

NONPROFIT P
CORPORATION ;
ANNUAL REPORT

1999

Katherine

FLORIDA DEFARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18348

1. Corporation Name

201 MAITLAND AVENUE CONDOMINIUM ASSOGIATION,INC.

Mailing Address
201 MAITLAND AVENUE

Principal F'lace of Business

201 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701

ALTAMONTE SPRINGS FL 32701

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90086 005 ****6] 25

D R A

WILLIAMS, MARCUS 0.
201 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701

[ 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26] 12/19/1986
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FE| Number Apphied For
(22] (27 59-2924842 Not Applicable
City & State City & State iti
R4 k4 5. Certifcate of Status Desired O $8.75 Adqltsonal
23 :‘;I Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 way Be
24 [25] Eﬂ [30] Trust I'und Contribution Added to Fees
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registercd Agent
81| Name

82! Sireet Address (P.Q. Bo»: Number is Not Acceplabie)

83

84| City

FL

85| Zip Cade

11. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Floriga Statites, the above-named ccrporation submi's this statement for the purpose of changing its registared
office or registered agent, or both, in the State cf Florida. Such change was .authorized by the corpor:tion’s board of directors. | hereby accept the apr ointment as ragistered
agent. | am familiar with, and atcept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUFRE
Signatura, typed or phnted na e of registered agenl and ttle if applicacie. {NOT =; Ragisterad Agent signalure requ ired when reinstating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /iND DIRECTOF'S IN 12
TIME PD [ DELETE 1.1 TITLE [JChange [ Addition
NAME WILLIAMS, MARCUS 0., il 12 NAME
smreeTAcoress| 201 MAITLAND AVENUE 13 STREET ADDRESS
omv-srze | ALTAMONTE SPRINGS FL A4 CITY-57- 2P
TTE STD ] DELETE 21TME [JChange  []Addition
NAME WARD, DENNIS 22 NAME
sTREETA0DRE3s| 2011 MAITLAND AVENUE 23 STREET ADURESS
orv-st-ze | ALTAMONTE SPRINGS FL _Lzeomvstaze
TINE D L] DELETE 34 TME (JChange [ Addition
NAME SOLEG, KIRK 32 NAME
sreeT anpress| 201 MAITLAND AVE 13 STREET ADDRESS
GITY-ST-ZP ALTAMONTE SPRINGS FL _ ascmystap
TITLE [ DELETE 41 TITLE [OcChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE [ DELETE 51TMLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TE ] DELETE 6 TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IF BA CITY-ST-2IP

14, | hereby certify that the informatizn supplied with this filing does not qualify for the exemption Stated in Section 119.07(3
rt o supplemental annual report is true and accu rate and that my signatu-e shail have the same legal effoct as if made un
tion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appea's in

V4 v03) 53197574

7 Dale

indicate 4 on this anaual re,
officer or director of thef{cor]
Block 1.2 or Block 13 if changed,

SIGNATURE:

on an attachrneptwittan addtess, g

NGNAT(BE Ve,

i
TYPED QR PIUNTED

RAME OF SIGNING OFFICER?H

HESD

al other like empowered.

)(i}, Florida Staiutes. | further certify that the infurmation
Jer oath; that | am an

DIRECTOR

géa

Jaytime Phone #

\

0012504

CR2E037 (11/98)




