SECOND N&TICE: CORPORATION WILL BE DISSOLVED ON DA AFTER AUGUST 7, 1996.

AMOUN? DUE ON.OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.) APPROVED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION . Sandra B. Mortham F“—ED
ANNUAL REFORT . . Secretary gf State

1996 DIVISION OF CORPORATIONS [9% SEP "3 PH |2' 2‘

e
OF STATE
DOCUMENT #  N49125 (0) TACLAHASSEE. FLORIDA

701 MIRROR LAKE CONDOMINIUM ASSOCIATION, INC.

(A R

oo .

N

Principal Place of Business

0t MIRROR LAKE DRIVE C/O CHRISTIE S. JONES
$T. PETERSBURG FL 33701 P.O. BOX 708
LARGO FL 34649
3. Date Incorporated ar Quatfied 3a. Date of Last Report
05/29/1992 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;[ NOT APPL'CABLE Not Applicable
Suite, Apt. #, etc. le, Apt. #, et iti
ute-Ap Sulte. Apt. 4. ete 5. Cerlificale of Status Desired D $8'75 Adqmonal
22 —;I Fee Required
City & State City & State 6. Elechon Campaign Financing 0] $5.00 May Be
Z[ m Trust Fund Contribution Added to Fees
Zp Country 2 Country 8. This carporation has hability for intangible tax under s. 199.032,
24 25 26 \EI Florida Statutes [Jres [No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registared Agent
81) Name
JONES. CHR'S“E S B2( Street Address (P.O. Box Number is Mot Acceptable)
1 1819 NEEDLES LANE
LARGO FL 34649 83
84] City 85| Zip Code
\ FL |

11. Pursuant to the provisions of Sections 617 0502 and 6171508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503. Florida Statutes. L B

e M

SIGNATURE

Signatwe. typad of peintad name of regstersd agent and titie it applicable (NOTE Registerad Agent signature required when renstating} DAITE
12, OFFICERS AND DIRECTORS  _ 13- ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN,12
TIME D oelETE I 1(me J PRESIBEWT . [ Change deilion
NAME 1.2 NAME M TJo Ruario Drnacdds
STREET ADDRESS 13streer aoohess | By B & .
Ciry-51-2¢ 14 CHY-8T-21P Cou\ﬁ‘tﬂi é% ot
e XDELETE 2W icl L . ] change mmmrim
NAME 27 TaME hosloora. Brown, W( %o On -
STREET ADDRESS 2asmerranoress (BRI 10! Hner
CTY-§1- 2P fzomvste | S ?G’(ﬂh&h\&“\ . . 3d¥710!
) . [T oeeete 31TILE hadd [ Jchange T additian

RAME GIBBONS, KATHRYN - M&\ 22 NAME
STREET AODRESS 211 E. 4TH STREET 33 STAEET ADDRESS ]
CITY-§T1-2IP COVINGTON KY 41011 34.00Y-51-2P il
TrLe D A oeLere TR £ 27 T
NAME DAVENPORT, RO 42 NAME L2282 SIS T o
STREET ADDRESS 41 E. 42ND ST.-#1500 43 STREET ADDRESS
CITY - ST- 2P NEW YO Y 10017 44CITY-ST-2P
TILE - [ ] peieTe 51TIIE [ I Change [ T Addilion
MME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T- 28 54 0ITY-ST-2P
TME [_JoeLeTe 61 TILE ] Crange [ additian
NAME 6.2 NAME \.:\\i
STREET ADDRESS £ 3 STREET ADDRESS D\)\l

e G40y 51- 2P
14. | do hereby cerlify that the information supplied with this Hing s voluntarily furnished and does nat quality for the exemplion stated in Section 119.07(3)k}. Florida Statutes. |

further certify that the information indicated on this annual reporl or supplemental annual repart is true and accurale 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 execule this reparl as required by Chapter 617, Florida Statutes, and

that my name appears in Block 12 or Block 13 if changed, or an an atiachment with an address l
i 1 Date el >4

SIGNATURE: Gaims Shoma s

CR2E037 (3/96)



