FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Socretary of State FILED

1996 DIVISION OF GORPOBATIONS Mar 30 1996 8:00 am

DOCUMENT # N25078 9) Secretary of State

1. Corporation Name

SOUTH STREET CONDOMINIUM ASSOCIATION, INC.

A0 0 O

Principal Place of Business Mailng Address
PO BOX 540029 PO BOX 540029
ORLANDO FL 32854 ORLANDO FL 32854
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/29/1968 04/12/1995
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
1] |26] 59-2692319 / Not Applicablo
Suite, Apt. #, etc Suite, Apt. #, etc. iti
ute A g 5. Cerificate of Status Desired ﬁ $8.75 Add_“'mal
22 [27] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] ~ Trust Fund Contribution U Added to Fees
Z1p Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2 * [25] 20 [a0] Florida Statutes (3 ves ONo
- o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
]
BENEDETTI, GEORGE R. 82| Stocl Address (P.0 Box Number is Nat Acceplable)
934 N MAGNOLIA AVENUE 5
SUIE 310
ORLANDO, 32803 84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above named corporation suomits this slaternent for the purpose of changing its registered office
or registered agent, ar both, in the State of Floridia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accepl the abligations of, Secbon 617 0503, Florida Statutes,

SIGNATURE ___ . _ . i . . - L

Sigrdatore, beped or ponted name aof regestered 3007 a0 btk iF appe Al MNOITE Sy stened Aden saeat e fegu el whien reinstatng DATE
12, OFFICERS AND DIREGTORS 13 ADGTIONSCEHANGE 5 10 OF FIGE RS AND DIGFOTUHS IN 17
TITLE PVD [CJOELETE T1TITLE [JGrange [ Addilion
e BENEDETTI, GEORGE R. 2Nk
SIREETAD0RESS | PO BOX 540029 N/A 13 SIHEET ATIDRESS
CITY-ST-2P ORLANDD Fi . 14CITY-S1- 2P
TIILE S0 “LETE 2 1TITLE P2 JChange [ Addltion
e MURRAY, JUDITH L. ' 22NANE
SIREEIADDRESS | 934 N MAGNOLIA AVE. #2310 2 3STREEI ADDRESS
CITY-ST-2IP ORLANDO FL 2 A0IY-S1- 2P .
TIE D CIDELEFE F1TITLE < [?] Change [ Addition
NAME WALSH. PATRICIA 32 NAME
steeer A00REss | @34 N. MAGNOLIA AVE. #310 33 SIAELT AUDAESS
CITY-ST-21P ORLANDO FL 34 07y S% 2P Q00001 7FEAa000-4
TIE CIDELETE 41TIHE -04701/96--01019~-Jg0rnge [ Addition
NAME 4 7 NAME %% 70, 00
STRZET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44CTY-5T-2P
TIME [JDELETE 51TITLE [JcChange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 SIREET ATDRESS
CIY-ST-2P 54 CITY-§1-21P f
THLE [JDELETE B1TITLE [CJchange (] AMddttion
NAME 62 NAME \/) gz ‘7/)] .
STREET ADDRESS 6 3STREE| ADDRESS m
CITY-SI-2IP G4CITY-5T-2IP 3 " 'QQ

14. 1 do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further
certify that the information indicated an this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 7o /2. Mol [ovg . J-/4-2€
SIGNATURE YPED OR PRINTED NAME DF S NG OFFICER DR DIRECTOR Cra Dagtre Phong: K

CR2E037 (12/95)




