FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT g
FLORIDA DEPARTMENT OF STATE . -4
CORPORATION ) Katherine Harrls Mar 3 1 L) 1 999 8 . 00 am 2
ANNUAL REPORT Secrotary of St Secretary of State
1999 o DIVISION OF CORPORATIONS 03-31-1999 90042 030 ****5] 25 !
DOCUMENT # N95000003105
1. Corporation Name
CENTRAL PARK VILLAGE CONDOMINIUM ASSOCIATION, IN
C. . i
Principal Place of _Busin'e§..f§; M'aiﬁﬁg Address ) ) .
909 $ ORANGE TRAIL * 9309:S ORANGE TRAIL
QORLANDO FL 328378339 ORLANDO FL 328378339
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qu}élifed
sl M 06/27/1995
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEL Number - Applied For
|22 L 27] e _ NOT APPLICABLE | ot Applicatie | -
City & State City & State , . $8.75 Agditional
2—3\ ) a 5. Certifcate of Status Dasired a Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;I Eﬂ E] [_3—0-[ Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
|NTRASTTATE REGlSTERED AGENT CORP. 82| Strest Address (P.Q. Box Number is Not Acceptabis)
701 BRICKELL AVE
MIAMI FL 33131 83
‘ 84 City ' FL asl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ] ]
Sigrature, fyped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE a
12 COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TImE PTD . [ DELETE 1.1 TRE ClChangs  [JAddiion | =
NAME LEVIN, MARC 12 NAME >
sweeraooress| 9309 S ORANGE TRAIL 13 STREET ADDRESS g
cmv-stze | ORLANDO FL 32837-8339 N 14 CITY-ST-2ZIP : &
TILE OvVS ' [ DELETE 217ME DVS DiChange A XAddiion | ©
NAME BRANDSTROM, RAYMOND R 22NAME PRICE, KELLY |
seeraooress| 9309 § ORANGE TRAIL sasmeetanoress| 3131 ELLIOTT AVE. #500 '
Lerv-srze | ORLANDO FL 32837-8339 . . . _ . . ..Noservsrze | SEATTLE, WA 98121 . . _.__ _ .. __| |
THLE D {7 DELETE 31TME [CJChange  [] Addition
NAME MCCANLESS, SUZETTE 3.2 NAME
sreeTaooress| 9309 S. ORANGE TRAIL 33 STREET ADDRESS
CITY-ST-2IP OHLANDO Fl. 32837'3339 34.CITY-ST-2P
TME . (O DELETE 41 TTLE JChange [ Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS ™~ .
GITY-ST-2P 44 CITY-ST-ZP ’
TINLE ) DELETE 51 TILE [JCrangs [} Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CiTY-ST-7P 54 CITY-ST-2P o
TME [ peLETE 64TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CiTY-$t-2ZP . |- 64 CIFY-5T-ZIP

14. | hereby cartify

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the cofporation or the receiver or trustes empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if changed,

SIGNATURE:

Ragchme h an address, with ail other like empowered,
=

P
S ALU/REQUIRED

3199200298290 9

Date Daylime Phone #



