NONPROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

Secrelary of

R FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham

State

DIVISION OF CORPORATIONS

1. Corporation Narme

NIUM ASSOCIATION, INC.

DOCUMENT # N94000005453 (5)

WATERFRONT SQUARE BUILDING #8 COMMERCIAL CONDOMI

Principal Place of Business

221 EAST RUBY AVE

Mailing Address
221 EAST RUBY AVE

FILED

Mar 05 1997 8:00am

Secretary of State

AR A

STEC STEC "
KISSIMMEE FL 347415679
SISSSMMEE FL 374t us »® 8. Date Incorporated or Qualified | 3a. Date of Last %rt
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
;1—| El 59'3317769 Not Applicable
Suite, Apl. #, et Suite, Apt. #, elc. iti
—l ' ' —I i §. Certificate of Status Desired ] $8'75 Adddtional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
El _2;1 Trusl Fund Contribution Added 1o Faes
Zip Country Zp Country B. This corporation has habllity for intangible tax under s. 199.032,
;ﬂ ;s_l ;] ‘ EE] Florida Statutes Cves o
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Regletered Agent

WHITSTON, C. ALLEN
818 W. MABBETTE STREET
KISSIMMEE FL 34741

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

B4] City

Zip Code

FL |*

11. Pursuanl to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or rogistered agent, or both, in tho State of Florida. Such change
agent. [ am familiar wath, and accep! the ohligations of, Section 617.0503, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ .
Sigratee, lypod or preles rame of tegastered agent and tile 1 apgicable. {NCTE Repisterad Agent signature required when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TIRE L Change L] Addition
NAME WHITSTON, C. ALLEN 1.2 NAME
staeer aooaess | 898 W. MABBETTE STREET 1.3 STREET ADDRESS
GirY-$1-21P KISSIMMEE FL 34741 14 CATY-S1-2P
TIILE VD L] peCeve 21THLE U Change 1T Acdition
NAME HARRELSON, LARRY Y 22 NAME
siaeer aconess [ 848 W, MABBETTE STREET 23 STAEET ADDRESS
OIY-S1-2i KISSIMMEE Ft 34741 2 ATITY.ST- 2P
e STD U] DELETE 31TLE LT Change [ Addtion
HAME ARVANT, WILLIAM J 3.2 NAME
sieerannatss | 1824 E. VINE STREET 3.3 STREET ADDRESS
CiIY-51. 2F KISSIMMEE FL 34744 34.CITY -51-21P
TE T oeiEre 41TLE [ Change 1] Adddtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ci1y-51- 2IF 44CITY-3T-21P
L (] DELETE 51TITLE [Tchage [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-51. 2P 5.4 CITY-$T- 2P
TLE T eLETE 64 TITLE [dThenge L] Addition
NAME 5.2 NAME
STREET ADDIHESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-§1-2Ip

appears in Block 12 or Block 13 if charg

SIGNATURE: _. 1

fam an officer or director of the corporalion or the receiver or trusiee sm,

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

:d, or on an atlachmep/ith an agdress

14, i do hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Ssction 119.07(3)(i), Fiorida Statutes, | further cettify that the
information indicaled on this annual report or supplemental annual report is true and eccurate and thal my signature sha!l have the same legal eliect as if made under path; that
powered (o execuls this report as required by Chapter 617, Florida Stalutes; and that my name

A-28491

DIRECTOR

Date Caytirre Phona # OOEOTTTY

CR2E037 (9/96)



