FILE NOW: FILING FEE IS $61.25 FILED

JerPROFIT e
CORPORATION s
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

- Feb 04 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N44115 (6)
1. Corporation Name

MATALEDO CONDOMINIUM ASSOCIATION, INC.

R AIE

Principal Place of Business

234 CENTRAL AVE
LAKE PLACID FL 33852

Mailing Address

234 CENTRAL AVE
LAKE PLACID FL 338526598

3. Date Incorporated or Qualified 3a, Dat o& t Report
Ak 8410574656
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0359104 [ Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. N $8.75 Additional
P ;ﬂ 5. Certificate of Status Desired {] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Coniribution Added 1o Fees
Zip Country Zip Country 8. This carporation has labllity for intangible tax under 5. 185.032,
24) 25 28] |30] Fiorida Statutes dves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
81| Name
SHEEHAN, J. TIMOTHY 82| Sirest Addross (P.O. Box Number Is Not Accepiable)
234 CENTRAL AVE
LAKE PLACID FL 33852 5]
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purposa of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment es reglstered
agenl. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

Signature, lyped or printed name of tegisterad agant and title if applcable (NOTE: Registerad Agant signature requited when reinstaling) DATE —
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 3
TNLE 0] [T CELETE 11 TTLE [ Change ~ [T Addition | g5
NAME ELLIE, PETER W 1.2 NAME =
sreerapaess | 208 TEMPTATION LANE 1.4 STREET ADDRESS %
CiTy-57-2P LAKE PLAC‘D FL 1.4 CITY-ST-2IP g
TLE PFD LI DEETE 24 TALE O change. L Addition |O
NAME ELLIE, EUGENIA M 22 NAME
steeet anoness | 208 TEMPTATION LANE 23 STREEY ADDAESS
CITY-51-2IP LAKE PLACID FL 2 ACITY-§T-2P N
TiTLE D [T DELETE 31TME [J change I Addition
NAME SHEEHAN, J. TIMOTHY 32 NAME
sreeersooress | 208 TEMPTATION LANE 33 STREET ADDRESS
CITY- 5T 2P LAKE PLACID FL 14, CITY-5T-2IF
e [ ofLETE 41 TITLE L] Change 1] Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-21P 44 GITY-5T-ZP
TITLE [ DECETE I 51TTLE [T change T Addition
HAME 5.2 NAME
STREET ADDRESS 5 STAEET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2P
TITLE ] bELETE 61 TLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Oy -§T-7F 6.4 CITY-$T- 2P

SIGNATURE: J

n

ment with an address.

L QHHRED

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the
information inchoated en this annual report or supplemental annual report is true and accurale and that my signature shall have the same lege! effect as it made under oath; that
1 am an officer or director of tha corporation or the receiver or trustae empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or %a if £hanged,
ol

» »

é)‘@u /7§{f’7

W Rov)]I25832

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #  DOS3H83A



