FILE NOW: FILING FEE IS $61.25

( ~ NONPROFIT Edg o, FLORIDA DEPARTMENT OF STATE
CORPORATION 4 1 A Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N51333 (5)

. Corporation Name

CONCORD-GENEVA CONDOMINIUM, INC.

A O AW

_i’rincipa! Plégé_gthusiness Mailing Address
118 E CONCORD ST 116 E CONCORD ST
ORLANDO FL 32801 ORLANDO FL 32801
3. Date Incorporated or Qualified 3a. Date of Last Report
10/19/1992 03/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 59-3173441 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, aetc. i
e, A e uite. At #. el 5. Certificate of Status Desired a $8.75 Aadttional
Eﬂ o _‘.El Fae Required
City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
@ i 2_81 Trust Fund Confribution Added to Fees
LY Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
124 25 Ei 3_0| Florida Statutes O Yes No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Nams
ESQU|RE. C. CALVIN HORVATH B2| Sirect Address (P.O. Box Number is Not Acceptable)
116 E CONCORD ST
ORLANDO FL 32801 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutas, the above-named corperation 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 directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE S
o o S\grn o, lf;:fd or pr ritect name of n,g STarCe agm Vand tie P apphiabie. NOTE Registerad Agent signature required whan reinstating] DATE fr?
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTONS 1N 12 %
TILE PD [DELETE 1ATIMLE [Change [ Addition -
NAME MAGEE, SUZANNE 1.2 NAME ™~
swertaooress | 116 E. CONCORD STREET 1.3 STREET ADDRESS §
| ov-st-ne | ORLANDO FL 14 CITY-5T-2P g
TiILE VD [JDELETE 21TiTLE DOcrange Ol adgtion O
NAME BOWLES, RICK 22 NANE
sikeer anoress | 530 GENEVA PLACE 23 STREET ADDRESS
| cv-stze | ORLANDO FL 2.4LIY-5§1-2P
Lk SD [CIDELETE 31 TILE [ClcChange  [C] Additien
NAME MEDER, KATHLEEN 32 NAME
STREET ADDRESS 116 E CONCORD ST 3.3 STREET ADDRESS
CiTy-ST-2P ORLANDO FL 34, CITY-ST-2IP
TILE CIDELETE 41 TITLE Clchange ] Addition
NAkE 4.2 NAME
SIREE] ADDRESS 4.3 STAEET ADDRESS
CITy-51-2IF 44CY-87-21p °
THLE [ JDELETE 5.1 TMLE [COcChange [ Addition
NAME 52 NAME
SIREET ADDRESS 59 STREET ADDRESS
| ciry-sT-2p 3 54 CITY-ST-ZP
e [CIDELETE B3 TITLE [COchange [} Addition
N4ME 6.2 NAME
SIREET ADDRESS &3 STREET ADDRESS
GITY-S1-2F 64 CTY-ST-2P

734, 1do hereby cerify that the infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity that the information indicated on Shis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal ettect as if made under
oath; thal | am an officer or director offe corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if an attachment an acidress.

SIGNATURE: %Zﬂ A/ﬁt%/&:«) /% [sr” // /9..4 Yp -5y 32355

AND TYPPD OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Deytime Prane ¥




