FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT L Secrelary of State
1996 LW DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMENT # N95000002174 (9
THE 505 CONDOMINIUM. INC.
Principal Place of Business Mailing Address ||||l”|||l| |||I| ||||| IIH"I““"H Ilm II“l “ll‘ l’ml“n “N |||‘
2425 ROAT DR 2425 ROAT DR
ORLANDO FL 32835 ORLANDO FL 32835
3. Date incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principa! Place of Business 2a. Mailng Address 4. ?#umber || Applied For
21 [26] “.?32-?2 / 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertiicate of Status Desirad 0 $8.75 Additional
E! E\ Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Gontribution 0 Added to Fess
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 169.032,
2 25| 28] 30] Florida Statutes D ves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NUGENT, CYNTHIA 82| Streot Addrass (P.0. Box Number is Not Accaplabie)
2425 ROAT DR .
ORLANDO FL 32835
84| City FL 85| Zip Cote

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registersd office
or registered agent, or both, in the State of Florioa. Such changse was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed name of regisiered agent and bils I applicabie. (NOTE" Regislered Agenl signature raquired when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE b [C]DELETE 11 TITLE [QChance [ Addition
NAME COLE, KEVIN § 12 NAME
STREET ADDRESS | 1531 GRAND VIEW BLVD 1.3 STREET ADDRESS
Oy -5T- 2P KISSIMMEE F1 34744 1.4 CITY-5T-2IP
TITLE D [IDELETE ZATILE Dlchenge [ Addition
hae AGUSTINES, MANUEL R 22NaE
STREET ADDRESS | 1394 NEPTUNE RD 23 STREET ADDRESS
CITY-§1-2P KISSIMMEE FL 34744 2 4CTY-ST-2P ‘
TILE D [CJDELETE 31TME OtChange [ Addition
HAME NUGENT, CYNTHA 32 NAME
sTreeT ACoREss | 2425 ROAT DR 3.3 STREET ADDRESS
CTY-ST- 2P ORLANDO FL 32835 34 CITY-5T-21P
TTLE D {IDELETE 41TITLE MChange [ Addition
NAME LOBER, CLIFFORD W MD 4 ZNAME
STREET ADDRESS | 3442 YATTIKA PL 4.3 STAEEY ADDRESS
CITY-§1-21P LONGWOOD FI 32778 44 CiTY-ST-2PP
TILE [ JDELETE 51TIME Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTt-ST-2IP 54 OITY-8T-2P
TILE [CIDELETE 61 TITLE [Dchange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-21F 6.4 CITY-ST- 2P

14. 1 do hereby certify that the Information supplied with this filing is voluntarily furnished end does not quatify for 1he exemption stated in Section 119.07(3)(k), 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 effect as if made under
oath: that | am an officer or director of the carporation or the receiver or trustes empowered 10 &xecute this report as required by Chapler 617, Florida Statutes; anci that my name
appears in Block 12 or Block 13 if ¢y , or on an gttac nt with an addgess.
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SIGNATURE Al YPED OR PRINTED NAME

t7 22 v 7

CR2E037 (12/95)




