FILE NOW: FILING FEE IS $61.25 FILED

NONPRO_IE_:\T o FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT (ki sandra 5. Uorham Feb 02 1998 8:00am

1998 DIV[S[QN OF CORPORATIONS S ecretary Of State

DOCUMENT # NQ4SOBOO4851 (1)
l?IIIHIVIIIIIHIMIIIIIIIIIHIIINIIIIIIIIHHIIIIIIIIIIIIIIHII[lliAA

1. Corporation Name

PENN-MINN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
41 S PENNSTLVANIA AVE 941 S PENNSYLVANIA AVE 3. Date Incorporated or Qualfied
WINTER K FL 32789 WINTER PARK FL 32793 ‘
08/30/1994
4. FE! Number Applied For
59-3272376 o Not Applicable
2. Principal Place of Business 2a. Mailing Address , | . $3 75 Additional
_ 5. Certificate of Status Desired | . itona
|_2_1-| 2_6| |'2-5 O SEV ENTH STQ-\:ET erdicate ! __ Fea Required
Suite, Apt. #, ete. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribiution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
23] 28] clE@ment  FL. o Yes [No
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
;' EE] Ef 3““1 1 a USQ Personal Property Tax due June 30, 1 Yas Epﬁo
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHURTLEFF, PATRICIA A 82| Street Address (P.O. Box Number is Not Acceptable)
841 S PENNSYLVANIA AVE
WINTER PARK FL 32789 &3
84| City . FL |35 Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stamtes, the above-named gorporaticn submits this statament for the purpose of changing its registere
office or registered agant, or bath, in the State of Florica, Such change was authotized by e corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. '

SIGNATURE L e
A

Slgnature, lypad o printad ruwme of ragisterad agent and title if applicabla, (NOTE. Ragistarad Agent sigaatura requirad when relnstating) ! B j
1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 11 TILE ‘ [ 1 change  BXJ Addition
NAME DECONINCK, LISA M 1.2 NAME j
streeT apress | 605 MINNESOTA AVE. 1.3 STREET ADDRESS !
CITY-5T-21P WINTER PARK FL 1.4 CITY- 5T- ZIP HA0K8Y
TRLE VD L] CELETE 21TME 3 { ] change [ Addifion
NAME THIMM, JOSPEH R 2.2 NAME |
smeeraooress | 615 MINNESOTA AVE. 23 $7REET ADDRESS ‘
CITY-5T-21P WINTER PARK FL 2.4 CITY-ST-2 22139 ! i R
TILE DST [T DELETE 3.1TME ) [ [ change [ Additian
NAME SHURTLEFF, PATRICIA A 3.2 HAME ‘
smreeTaporEss | 941 S PENNSYLVANIA AVE 33 STREET ADDRESS
CITY-§T- 21 WINTER PARK FL 32729 34, CITY-5T-2IP .
TILE I DELETE 41 TITLE ] Change LI Addition
NAME 4,2 NAME ‘
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-57-21P 44 LTTY-5T-7P _ L L
TITLE I DELETE 51 TMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 717 5.4 CITY-ST-2IP ' )
TME L] DELETE 5.1 TITLE | [Jchange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STAEET ADDAESS
GiTY-5T-ZP 6.4 CITY- ST-21P ‘

14. | hereby certify that the information suppried with this filing does not qualify {or the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made undef oath; that | am an
officer or director of the corporatior: or the receiver or rustes empowered 1o execute this report as required by Chapter 617, Florg'da Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an altachrment with an address. !

SIGNATURE: CLX PN 4, SHueERE _(1/|83/a%  £352)34-13

gy ey mryrap— ST

CR2E037 (10/97)



