EIS $61.25

FILE NOW: FILING FE

NONPROFIT

(HE. 5

1996

L]
ELORIDA DEPARTMENT OF STATE

N
CORPORATION 2 Sandra B, Mortnarn
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NIUM ASSOCIATION, INC.

WATERFRONT SQUARE BUILDING #8 COMMERCIAL CONDOMI

Principal Place of Business

618 W. MABBETTE STREEY
KISSIMMEE FL 34741

Mailing Address

818 W. MABBETTE STREET
KISSIMMEE FL 34741

G

3. Date Incorparated or Qualified 3a. Date of Last Raport
1/1985
2. Pringipal Place of Business 2a. Mailng Address . 4. FEY Number b—q _33’ '77&’0 Applied For

| 271 ERsr Puy Ave [l 22, easr Loty AVE i mcrrr

Suite, Apt. #, etc. Suite, Apt_#, elc. } ) $£8.75 aaditional
oy 50’ 7€ d ;1 50’ z & 5. Certificate of Status Desirad O Feo Required

City & jtaje | - . Ciy & Blate . 6. Ercction Sempaign Financing $5.00 May Be
?:I—l 6555[ m»feg, FlolrdHN 28 1557 13 IS, A?o L1048 Trust Fund Cantribubion 0 Added 1o Feas

Zip Cguntry Zp Country 8. This carparation has liability for intangible tax under s. 199.032,
2] Ay pls [ CECeotA x| SEZYE/ (0] Chcovcn Fiorida Statutes O Yes Ono

©. Name and Address of Current Ragistered Agent

10.

Name and Address of New Registered Agent

WHITSTON, C. ALLEN
81§ W. MABBETTE STREET
KISSIMMEE FL. 34741

81| Name

82| Street Adrress (P.O. Box Number is Not Acceptable)

83

84| City

FL [*

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
» o registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Forida Statutes

SIGNATURE )

N Signature, Typed O printed Rame of regilared agent a°d ttle 1| appl cat ks NOTE: Aegatored Ageat signanure regured whet ronstating) OATE

12, OFFICERS AND DIRECTORS 13, RO NG T TANGE S 10 OFFICERS AND DIRECTONG TN 17
TILE PD [JDELETE T1TINE [JChange [ Addition
NAME WHITSTON, C. ALLEN 12 NAME

saee aoomess | B18 W, MABBETTE STREET 13 STREET ADDRESS

Gry-§1-29 KISSIMMEE FL 34741 14GITY 5T 27

TITLE VD [CDELETE 21TILE [Ichange T Addition
NAME HARRELSON, LARRY Y 22 NAME

staeer aooress | 818 W. MABBETTE STREET 23 STREET ADORESS

CiTY-ST- 2P KISSIMMEE FL 34741 2 4 CITY-ST- 7P

HILE STD [JDELETE I1TNE . (OChange [ Additian
NAME ARVANT, WILLIAM J 32 NAME

streeraoness | 1621 E. VINE STREET 33 SIACET ADDRESS

CITY-ST-2IF KISSIMMEE FL 34744 34 CY-ST-2P

TITLE [CIDELFTE 41 TITLE [lchange  [] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

o1y -5T- 2P 44CTY-ST-2P

TITLE [JDELETE 517MLE A0 1 2P ot [ Addton
NAME 52 HeME ~6/24/36-~01031--1153

STREET ADDAESS 53 STREET ADDRESS #¥¥L1, 25

CITY-ST-21P 54CITY-S1-2IP

TLE [JDELETE 61TINLE Ochange  [[] Addition
NAME € 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP £40TY-51-2IP 0O C" O\ "‘Ct CQ LD

appears in Block 12 or Block 13 if chan

SIGNATURE: ___

r Gn an attachment wi

n addrgss.

v Lk

IGNING OFFICER OR DIRECTOR

Dater

14. | do hereby cerlify that the information supphed with this filng i3 voluntarily furrished and does not qualify for the examption St8ted in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated an this annual repart or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name

el

 HP-FE3 S

7bawme Frace k

CR2E037 (12/95)




