FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Sacretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

DOCUMENT # N94000004626 (7)

1. Corporabon Namo

3071 CONDOMINIUM ASSOCIATION, INCORPORATED

AW A

Principa’ Place of Business Maliing Address
3075 FINSTERWALD DRIVE 596 OAK HOLLOW WAY
TITUSVILLE FL 32780 ALTAMONTE SPRINGS FL 32714-1837
3. Date Incorporated or Qualified | 3a. D Bt it
Wi (ORI
2. Pringipal Place of Business 2a. Mailing Addrass 4. FEl Number ‘ Apptied For
21] 2| 3063 FINSTERWALD PL. 53‘5&73716 Not Applicable
Suites, Apl #, elc. Suite, Apt. ¥, atc. " $8.75 additional
” ;ﬂ 5. Certificate of Status Desired ] Fos Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
, - ' . y
23] 28] Tirusvjers 4 Trus! Fund Contribution i Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangibleéa;xﬁvnder 8. 199.032,
[24] 25 0] 32 78D 30] LSA Florida Stalutes [ Yes o
9, Name and Address of Current Raglaterad Agent 10. Name and Address of New Registersd Agent
81| Name
' 82( Street Address (P.0. Box Number is Not Acceptabig)
698 OAK HOLLOW WAY "2 \
ALTAMONTE SPRINGS FL 32714 2
84) City 88| Zip Code
TirvsyinL e FL| |327%0
11_ Pyrsuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of chanping its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment es reglstared

agent | am familiar wibgand accept th gatigns of, Section 617.0503, Fiorida Statutes.
ee, HpRRY G BowmAN /24 (97
DATE

SIGNATURE ___ !
Signature, lyped or panled nany® of regiffered ageht and tille 4 applicable. (NOTE: Ragistared Agent signatli-e required when reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
ToLE PD TR ETE 11 TLE PO ' ¥ Changs L] Addition
NAME WALLS, SHERRI M | ZNAME Tamas A BoNVOVLOIR

smeerporess | 696 DAK HOLLOW WAY rasmeETanoness | Bos FINSTER MJARD PR

G- 51-2F ALTAMONTE SPRINGS FL 32714 14 CITY-ST- 2P TOIYUSVILLE , £L 32780

TILE VD [T peLEE ZVAILE VPD Y [iFtnange 5 Addition
NAME WALLS, SCOTT D 22NAME CeRCk N. pMElLAanvNRY

staeer anpress | 698 QAK HOLLOW WAY 2ssTeel aooress | BOL-T  FINS TER k0 PR

£ire-S1-2P ALTAMONTE SPRINQS FL 32714 sagmvstzr | TITUSKHICLE , FA&A 33780

[ SD CToreTE A1TME SO c' e L. Addition
KaNE COOPER, M. JOANNE 22 KAME ToN A.m® 2emiy ra

sweeraocress | 3083 FINSTERWALD DR SaSTEETADRESS | Boy | PN S TER WALD ’

CITY-$1-2F TITUSVILLE FL 32780 sueivstze |TMTVSYIELE , S 327180

TILLE 10 L] DELETE £1TNLE Th e Change ] Addition
NEME CALHOUN, TODD 4. 2NAME HagRyY £, Bow mard

sheer aoness | 3075 FINSTERWALD DR AISTRETADDRESS [ Mp 63 ) MsTeR Wwakp OR.

BTy -1 - 2P TITUSVILLE FL 32780 LACITY-5T-2P Tirws vigt s V. JoL150

T LI DELETE 5.1 TTLE M [JChangs L] Addition
NAvE 5.2 NAME

STHEEY ADDRESS 5.3 STREET ADDRESS

CTY-§1- 2P 5.4 CITY-ST-2P ‘

THLE [T Decere 61THLE L] Change ] Addition
NAME £.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-S1- 7P BACITY-ST-2P

14. 1 da hereby Cerify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07({3Ki}, Florida Stautes. [ further cerlify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that
t am an officer or director of the corparation or the receiver or trustee empowered te exacute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If charged, or on an attachmenl with an address,

SIGNATURE: cgf{@% ﬁ ) dn dnl QIHEY & Bpwnan _Adl24/g7 Yoz /a2 TUE

o ED NAME OF 8IGNING OFFICER OR DIRECTOR me{h-ona ® 0013212

NONPROFIT 4‘, Jfog ) FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CR2E037 (9/96)




