NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N23048

1. Corporation Name

1118 SOUTH ORANGE AVENUE BUILDING CONDOMINIUM AS
SOCIATION, INC.

Principal Place of Business
1118 S ORANGE AVE

Mailing Address
3348 EDGEWATER DRIVE

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90032 037 ***150.00

TR

24

[25] 29] fa0]

Trust Fund Contribution Added to Fees

#201 ORLANDO FL 32604
ORLANDO Fi. 32006-8203 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 09/21/1987
Suite, Apt. #, ete. Suite, Apt_ #, etc. 4. FEI Number Applied For
|22} 27] 59-2866101 Not Applicable
City & Stat City & State iti
’—l ity ate 1y §. Certifcate of Status Desired d $875 Addlltlonai
23 [E] Fee Required
_] Zip Country Zip Country §. Election Campaign Financing $5.00 May Be

9. Name and Address of Current Registared Agent

DEMETREE, WILLIAM C
DEMETREE BUILDERS, INC
3348 EGDEWATER DR.
ORLANDO FL 32804

10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable}
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the
agent. | am familiar with, and accept the obi

mama Piald

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
tions of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agani signaturo requirsd when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. w ADDITIONS/CHANGES TO OFFICERS ANDE]DI;ECTOR%E'AL:M
TRE yPh B DELETE 1ATME ange ition
NAME BRONSON, MADELYN K. 12N I‘ﬁtr L. Déﬂeme’ém

streer aporess| 2893 BIG SKY BOULEVARD p——— . & -1 EDCEHA 7€L C

orv.smze | KISSIMMEE FL 14 CTY-5T-2ZP 02W, FL 32 8&7

TMLE STD [] DELETE 2ATITLE [JChange  []Addition
NAME STEINBERG, CHARLES R. 22 NAME

sTreeT acoress| 710 EAST COLONIAL DRIVE, SUITE 103 A STREET ADDRESS

CITY-ST-2IP QRLANDOQ FL 2.4 CITY-ST-2P

TME PD [J DELETE 31TME [Changa ] Addition
NAME RUDEZ, M. D. ANTE 1INANE

streeTApoRess| 1118 SOUTH ORANGE AVENUE, SUITE 201 33 STREET ADDRESS

orv-stze | ORLANDO FL 34.CITY-5T-2P

TWLE (O DELETE 41TME [IChange [ Addition
NAME 4 INAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 4.4CITY-ST-2P

TME (] DELETE 51TME [JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-5T-2P

TME [J DELETE 81TME [JChange [ Addifion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied wi

indicated

th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that } am an

Block 12 or Block 13 if changed, of on an attachment wjth an addrgss, with all other like empowered.
SR

SIGNATURE:

SAC/NA

officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

001692

CR2E037 (11/98)

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




