NONPROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N513§3 (5)

1. Corporation Name

CONCORD-GENEVA CONDOMINIUM, INC.

FILED
Feb 05 1997 8:00am
Secretary of State

A EACR AR TRW G

Principal Place of Busingss Mailing Address
116 E CONGORD ST 116 £ CONCORD 87
ORLANDO FL 32801 ORLANDQ FL 32801-1308
3. Date Iaﬁrﬁﬁated of Qualified | 3a. Date of Last HeEoﬂ
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1 ;;l 59"3173441 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. it
ute. A uie. AP 5. Certificate of Status Desred [ $8.75 Additonal
22 ;ﬂ Fes Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 ;8—1 Trust Fund Contribution D Added to Fees
Zip Country Zip Cauniry 8. This corporation has liability for intangible tax under s. 199.032,
24 §;| Eﬂ ;l Florida Statules O ves ﬂNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsiered Agent
81} Name

ESQUIRE, C. CALVIN HORVATH
116 E CONCORD ST
ORLANDO FL 32801

B2| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flor

ida Statules, the above-namad 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 corparation's board of directors. | hereby accept the appointment as registerad

agent. Farm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE __ e
Stgnat i lypec or ponted name of fegestaned agent ard tlle il apphcable {NCTE" Regislered Agenl sigrature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DECETE 1UTLE [T change L] Addition
HAME MAGEE, SUZANNE 1.2 RAME
streer aorsss | 196 E. CONCORD STREET 1.3 STREET ADDRESS
CiTY-ST- 2 ORLANDO FL 14 CITY-ST-2F
L VD | 21 TIILE [T change [ Addition
NAME BOWLES, RICK 2.2 NAME
steeer aooress | 530 GENEVA PLACE 2.3 STREET ADDRESS
CiTy-ST. 2P ORLANDD FL 2 4CITY-ST-2P
TITLE sD T DELETE 31T0LE [Tchange T Addition
HAME MEDER, KATHLEEN 32 RAME
sweerancaess | 116 E CONCORD ST 33 STRFEY ADDRESS
CiTY-§T- 2P ORLANDO FL 34, CITY-ST-2P
TILE L] DECETE 41 TILE [Jchange T3 Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
or-stoe | 44 CITY-ST-2P
TITLE ] pECETE S1TTLE [ Change ] Addition
RANE 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
Ciry-§I1-2ip 54 CITY-57- 2P
TILE |mIEETE BATIILE L] Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LI -ST- 2P 84 CITY-ST-21P
14. | da hereby certify that the information supplied with this filing does not qualify f

I arm an officer or dweclor of the corporalig)
appears in Black 12 or Block 13 if cha

SIGNATURE: __~( CaSoia’

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
infermation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that
I the receiver or trustee empowerad to execule this report as required by Chapler 617, Florida Statutes; and thal my name

by wprgizars

T sIENATURE AND TYPED OR PRINTED NAME OF 815N

NG OFFICER OF HBECTOR

Matrg Phans @ AR ESEA



