FILE NOW: FILING FEE IS $61.25 FILED

H

NONPROFIT £
corporaion (R "L Feb 05 1998 8:00am

ANNUAL REPORT Secretary of Siale

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

o0 w1

OCUMENT # N2304 (4)

. Corporation Name

1118 SOUTH ORANGE AVENUE BUILDING CONDOMINIUM AS

SOGIATION . R

Principal Place of Business Mailing Addrass
f 1118 § ORANGE AVE 3348 EDGEWATER DRIVE 3. Date Incorporated or Qualified
e ORLANDO FL 32804 7
ORLANDO FL 326089200 us -
Us ‘ 4. FEI Number Applied For
59-2866101 Not Applicable
2. Principzl Place of Businass 2a. Mailing Address
P 9 6. Certificate of Status Desired O $8.75 Additional
2_11 EI Fee Requlred
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Ftection Campaign Financing $5.00 May Be
[22] 27] Trust Fund Conlribution O Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
2 22 Oves [dNe
. Zip Country Zip Country 8. This corporation owes of has paid the currenl year Jntangible
;] ;E—I 2_9| ;.] Personal Property Tax dus June 30, [dyes [ONo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DEMETREE, WILLIAM C 82| Sireet Address (P.0. Box Number is Not Accoptablo)
] DEMETREE BUILDERS, INC
! 3348 EGDEWATER DR. 83
OMNDO FL 32804 84| City FL B5[ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.150B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod a?ent. or both, in the Stata of Fiorida. Such change was autharized by the Gorporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.05083, Florida Statutes.

SIGNATURE
Signelure. typed o printed name of regislarad agenl and title it applicable {NOTE: Registered Agont signature required when reinstating} DATE
12, . QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] e VFD [J OELETE 1.1 TITLE T change L Addition
D] e BRONSON, MADELYN K. 1.2 NAME
;| smeeTapbress | 2803 BIG SKY BOULEVARD 1.3 STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 1.4 CITY-5T-2IP
TILE 81D [T OELETE 21TIME [ change [ Addition
NAME STEINBERG, CHARLES R. 22 NAME
smeeraboress | 710 EAST COLONIAL DRIVE, SUITE 103 2.3 STREET ADDRESS
CITY-5T-2P QRLANDOQ FL 2.4 CI1Y-5T-2IP
e PD ] oELETE A1 TME [T Change [T Addition
HAME RUDEZ, M. D. ANTE 2.2 NAME
staeer aoeess | 1918 SOUTH QORANGE AVENUE, SUITE 201 3.3 STREET ADORESS
CITY-§1- 2 ORLANDO FL 34, CITY-ST-2IP
[T T oeLete 1 TLE [T change ] Agdition
Tl e - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
B omv-sre 44 CITY-5T-2P
ME [ DeLETE 51TNLE [Tchange (] Addifion
i NAME 5.2 NAME
: STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T-2IF
THLE T eCETE 6.1 TITLE [T cnange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-21P 64 CITY-ST-2IP
14, Thereby cerlify thal the information supplied wilh this iling does not quality for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an addrags.

IR AT I, ot orni A S i s

CR2EQ37 (10/97)



