FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O O am
1 ¥ CORPORATION Sandra®. Morthom .
Pl M ean Secretary of State
: 1998 DIVISION OF CORPORATIONS
; .
1. Corparatioh Nams N q ?’ o 0 0 00 0 3L| -) RK
, MERCATOR CONDOMWINIEP] BUSINESS FA
AWNER'S A3sO, [ NC:
" Principal Place of Businoss Mailing Address
VE UNIT o7
j 8303 ”"’tmmﬂ aﬂf T’U 3. Date incorporajed or Qualilied
: i eIprcrs same ao polorce W7/ 199%
£ M . umbe Applied For
£ ) 07 U/ SA bwsirieo? 4. FElNumbe® ¥ pplic
; -?-' a Fq' 3 l?’t !/ lg Not Applicabla
: inci ines - Mailing Add o
i 2. Principal Place of Business ;—23 Maikng ess 5. Cartificate of Status Desired W] $8.75 additional
: ';T] .‘,EL Fea Requirad
; Suite, Apt #, efc. _ Sulte. Apl #, etc. 6. Elaction Campaign Financing $5.00 May Be
3 E Eﬂ TFrust Fund Cantribution Addad to Fees
£ City & Stale __ City & State 7. Is this nonprofit corporation a homeowners associalion?
. ;;‘ 28 Ovws One
Zip Country i Country 8. This corporation owss or has paid the current year Intangible
24 ;'.;] 2§L 30 Personal Property Tax due June 30. LlYes [0 Mo
. 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
¥ 81] Name
3 4
5 B MA T'Ha d) wﬂ'l f”x 82| Street Address (PO, Box Number is Not Acceptable)
. 2302 e reador D7, Unt ro/ 83 ‘
: Or/larnde Fla SeF o7 84| Ciy FL ]as Zip Code
. 1. Pursuant to the provisions of Sechions 617 0502 ad 6171508, Florida Stalutes, the above-nemod Gorporation submits his statement for the purpose of changing ils registered
; office or registered agenl, or both, in the Siate of lNorida. Such chenge was authorized by the carporation's board of directors. | hereby accent the appoiniment as registered
agenl. | am familiar with, and accepl the obligalions of, Seclion 617.0503, Flarida Statutes.
SIGNATURE ____ _
F Signatur: lyped of prined nac e of rege ‘fﬂﬁ(_’@l‘l B el applicate INOTE- Registered Agent signalure raguired whien rainstating) DATE f:-‘
! 12, QFFICLRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TmE D [T okLete LT DI Change [T addiion | 2
F NANE NATHCO DA LESUKH - 1.2 NAME ~
: DR. UNIT 10! P
‘ smectaooness | B BER MIERCATUR : 13 STREET ADORESS z
CITY-§1- 2P QRLANDC Fla 34807 14ciry-s1-2p &
TALE VPP | R 210t O chage [T Adolion | O
’E NAME GRI® BOWARD M. JR 22 NANE
sweeroeess | 4700 HALL RoMAD 2 3 STREET ADORESS
S | emv-stze aRLAMDE ., _ Fla 817 2 4CITY-ST- 7P
B TLE ) EY nrLete S1TILE [ chage T Addition
L]
: NAME GBIB NANC T 12 NAME
STREET ADDRESS A 700 HAlL RoeAD 33 STREFT ADDRESS
CiTY-§7-2P oRlLANDS . Fla 822 ’7: . 34 CITY-ST-7iP
TITLE O priee A ST G ‘-1“}.3 Ghange LT Addilon
Have 2w -04/201/98--01011--018
STREET ADDRESS 4.3 STREET ADDRESS 2 o
u Lo
CTY-51-2IP 44 CITY-51-21F
TE T DELETE 51 THLE " Change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
£NY-$1-2P 5ACITY-S1- 7P 4 é \
. TWILE T ofLERe 61 T0LE e AT Addtion
o NAME 62 NaME
STREET ADDRESS 63 STRECT ADDRESS
CITY-$1-2IP 54 CITY-ST-2IP
14. | heraby canify thal the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)1), Florida Stalutes. | Turther cartify that the information
indicatedg on this annual reporl or supplemental annua' report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that § am an
officer or direclor of fhe corporation or the receiver of trustee empowered 10 execute this report as requited by Chapter 617, Florida Statutes: and that my Name appears in
Biock 12 or Block 131 changed, or o an aitachyaent with an address. _,A
‘ ol £ (4776 17
.
SIGNATURE: <&l jee . /4 137 1998 (4077 677 51 j
PRINTED NAME OF BIGNING OFFICER OR DIRECTOR L4 Date Daytime: Phore #
Mmoo Y A =LA




