FILE NOW: FILING FEE IS $61.25 FILED

NON FIT FLORIDA DEPARTMENT OF STATE
Sandra B. Moktham Mal' 26 1998 800211’11

CORPORATION
Sacratary of State

ANNUAYL. REPORT
' 1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMBNT # N35468 (0)

1. Corpor

ARCHITECTURAL MANUFACTURERS ASSOCIATION OF FLORI

DA WCORPORATED O WA

Principal Place of Business Mailing Addrass
3001 W. LAKE MARY BLVD. 3801 W. LAKE MARY BLVD. 3. Date Incorporated or Qualitied
SUITE 119 SUITE 119
LAKE MARY FL 32746 LAKE MARY FL 32746 -
us us 4. FEI Number Applied For
50-2072885 Not Applicable
2. Principal Pi ! i 2e. Mailing Add "
incipal Piace of Business o Maling Address 6. Certificate of Status Desired [ $8.76 Additional
m E Feo Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bs
| 22] 27] Frust Fund Confribution O Added 1o Feas
City & State City & State 7. s this nonprofit corporation 8 homeowners association?
E z_al COves OnNo
Zip Country Zip Country B. This corporation owas or has pald the current year Intangible
24 ;I ;9_] ;] Personal Property Tax dueJune 30. [ JYes [ No
9. Nams and Address of Curreni Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
STROPOLI, MICHELE 82| Svest Address (P.O. Box Number is Nol Acceptabie)
SOUTHERN ASSOCIATION MGMT, INC.
116 W. GREENTREE LANE 8
LAKE MARY FL 32746 84| Ciy EL Iasl Zip Code

11, Pursuant lo the provisions of Sections £17.0502 and 6171508, Florida Statutes, the above-named corporation submits this stalement for the purggsa of changing Iits registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registeraed
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signaturs, typed o printed nama ol registered aganl and title If applicable. (NOTE: Repisterad Agent mgnature ragukad when reinstlating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE T L] DELETE 11 TINE L change L] Addilion
NAME KAH, RANDY 1.2 NAME
streeT appeess | 3736 E. HILLSBROUGH AVENUE 13 STREET ADDRESS
Y- ST-2P TAMPA FL 33610 1.4 CITY-ST- 2P
TMLE VP T oeeeTe 21TME T Crange T Aadition
NAME BRAATZ, BOB 22 NAME
staceT apDaess | 3801 W. LAKE MARY BLVD., SUITE 119 2.3 STREET ADDRESS
CITY-§T- 2P LAKE MARY FL 32748 2 4CITY-ST-ZiP oo
TILE [3 [T oELETE 31TE T Change 1] Addition
AME KOSHEFSKY, BOB 3.2 NAME
sreeTaporess | 3801 W. LAKE MARY BLVD., SUITE 118 3.3 STREET ADDRESS
CITY-ST- 7P LAKE MARY FL 32748 34.CITY-51-71P
TITLE T L1 DELETE 411ITLE CJ Change ] Aadition
NAME BRADLEY, RICHARD 4.2 NAME
streer aopress | 3801 W. LAKE MARY BLVD., SUITE 119 43 STREET ADDRESS
CITY-§1-21P LAKE MARY FL 32748 44 CITY-ST-2IP
e D [ DeLETE 5.1 TITLE [JChange 1] Addition
NAME STROPOLI, MICHELE 52 NAME
smeeraporess | 1168 W. GREENTREE LANE 5.3 STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32748 54 CITY-§1-2IP
TLE L) DELETE 6.1 TILE I Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITV-ST-2IP 64 CITY-ST-21P
14. | hereby certify that the information supplied with this filng does nol qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal effact as if made under oath; that | am en
officer or director of the corporalion or the racelver or frustes empowered to execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an atachment with an address.
SIGNATURE: _ YWl £ 0 sl HEQUIRED _ (4o1)8os-oris,




