FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CORPORATION $andra B, Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

1997 DIVISION QF CORPORATIONS

1.

DOCUMENT #

Carporation Name (1 )
245 MAGNOLIA OFFICES CONDOMINIUM ASSOQCIATION, IN

S AL AR

400 EAST SHERIDAN ROAD 400 EAST SHERIDAN ROAD
MELBOURNE FL 3280t MELBOURNE FL 32901-3122
3. Date Incorporated or Qualified | 3a. Datg of Last B%m
07/15/1991 01/291
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 28] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc Suite, Apt. #, alc. i
e P 8. Certificate of Status Desired w $8.75 addtional
;21 27 Fee Required
Cily & Stale Crty & Sate 6. Flection Campaign Financing $5.00 May 8s
'?3-[ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
m };l m —3;] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglistered Agent
81} Name
WHITAKER, JAMES B. 83| Sirect Address (P.O. Box Number s Nol Accepiable)
400 EAST SHERIDAN ROAD
MELBOURNE FL 57242-1724 83
84| City FL 85| Zip Code
11. Pursuant ta 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, ypad or pritad name of registerad agent and e i applicatie {NOTE Registersd Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12
TITLE sh ] OELETE 11 TILE [Jchange  [F Addition
NAME WATERS, BARNEY 1.2 NAME
streetanoress | 177 MARLIN DRIVE 1.3 STREET ADORESS
CiTY -51-2P MERRITT ISLAND FL 1.4 CITY-51- 2P
TITLE PD [T OELete 211IE [T change T Aaaition
NAME WHITAKER, JAMES B. 22 NAME
swreer aooaess | 400 E. SHERIDAN ROAD 23 STREET ADDAESS
CiTY-SF - 2F MELBOURNE FL 2 4CH1Y-8T-2P
L viD [T DELETE 31 TILE [ change [ Addition
NAME FELDMAN, DAVID L. 3.2 HAME
staeer voress | 400 EAST SHERIDAN ROAD 3.3 STREET ADDRESS
CITY - ST- 2P MELBOURNE FL 14, CITY-ST-ZIP
TTLE [T DELETE 41TTE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 5P 440T¥-ST- 2P
TMLE L1 DELETE 51 TNLE [T Change ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2P 54CITY-ST-2P
TITLE [J oELETE 6.1 TITLE o . (I Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS ' 6.3 STREET ADDRESS
ciry-51-2p 64 CITY-ST-21P

14, | do hereby cerlify that the iglormalion supplied with this filin,

SIGNATURE: __

erniPTion stated in Section 118.07(3)(i), Florida Statutes. | further centify that the
irformation indicated on, Mpual report or syghlemental accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directg corporation arffte receiver gr tru oot executs this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or i it gh. N A allacl talf

[ A\ Hes | B, | Whitaker, President 01/02/97 407/984-4900

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene ¥ 0018422

CR2E037 (9/96)



