NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (4)

SEH?NA&;E SQUARE ONE OFFICE CONDOMINIUM ASSOCIATI

Principal Place of Businass
901 £. OAK STREET. SUME F

Malling Address
501 E. OAX STREET, SUITE F

FILED

May 01 1998 8:00am

Secretary of State

IR

WA

3. Date Incorporatad or Qualified

office or ragistered &

KISGIMMEE FL 34744 KISSIMMEE FL 34744
4, FEI Number Applied For
50-3202707 Not Applicable
2. Principal Place of Business 2a. Maifing Address
pa orBus "o 5. Certificele of Status Desired [ $8.76 Adduional
7 26] Fee Required
Sutte, ApL. #, etc. Sulte, Apl. ¥, etc. 8. Election Campaign Financing $5.00 May Be
(22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Cves Ono
Zip Country Zip Country - 8. This corporation owes or has paid the current year Intangible
;:I ;‘ _;‘ ;;I Personal Property Tax dug June 30. [ ves No
9, Name and Address of Current Reglstered Agent 10. Namw and Address of New Registersd Agent
81| Name
NORMAN, AUSTH D 92| Streot Address (P.Q. Box Number is Not Acceplable)
501 E. OAX STREET, SUITE F
KISSIMMEE FL 34744 83
4] City FL ssl Zip Code
11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

i, or both, In the State of Floride. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as reglstered

CR2E037 (10/97)

SIGNATURE:

indicated on this anrual report of supp

agent. | am tamiliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature. typed or prinisd name of 1sgistersd agent and hitie ¥ applicable {NOTE: Regiaterad Aen| signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD LJ DELETE 11TMLE [ Change [ Addition
e NORMAN, AUSTIN D 12E
streeT anoness | 801 E. QAK STREET, SUITE F 1.3 STREEY ADDRESS
oY -S1- 29 KISSIMMEE FL 34744 1.4 CITY-ST- TP
TME vVPD ] DELETE 2.1 TILE ‘[Jchange L] Addition
WA TULLY, WILLIAM E 22Mane
smeetaooress | 501 E. OAK STREET, SUITE F 2.3 STREET ADDRESS
CITY - 51- 2P KISSIMMEE FL 34744 2 4 CITY-51- 2P N
TLE STD L] DELETE EXRT T [Jchange L Adition
ne NORMAN, DEBORAH D 32 Mg
smeetanoress | 501 E. OAK STREET, SUNE F 33 STREET ADDRESS
oITY-ST- 2P KISSIMMEE FL 34744 34, GiTY-§1-21P
Tme ] DELETE 41 TITLE [ Change  [J Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-29 4.4 CITY-ST-21P
TALE L DELETE 5.1 TITLE T Changs ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-7P SACITY-ST-2P
TME L] DELETE 6.1 THLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-7IP . 6.4 CITY-ST-2IP
14. | hareby certify that he Information supPliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

lemental annual report Is true and accurate and thal my signature ehall have the same legal elfect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars In
S5.

Block 12 or Block 13 if changed, or on an eitachment with

SC-F S o7 §3g v2ae




