FILE NOW: FILING FEE IS $61.25 .

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT

"DIVISION OF CORPORATIONS

1999

1. Carperation Name

FLORIDA ASSOCIATION OF CONDOMINIUMS INC.

FLORIDA DEPARTMENT OF STATE F { L E D

SeEretaryofStata 99 J}EIH [2 PH &: *9

DOCUMENT # N98000000239 Y O I EA

Principal Place of Business Mailing Address
1132 CARISSA DRIVE 1132 CARISSA DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business Za. Mailing Address — 3. Date Incorporatad or Qualifed
7] 28] 01/16/1998 ,
Suite, ApL #, ete. - Suite, Apt. #, etc. _ ) 7 4. FEI Number Vﬁpp[ied For
22] |27] Not Applicable
City & Stat iti
City & State ity & State - 5. Certifcate of Status Desired d 58'75 Add_monal
EI ;I Fee Required
Country Zip CdLihtry ) 6. Election Campaign Financing o $5.00 May Be
—I [2s] |2a] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PEACOCK, VALERIE L 22| Strest Address (P.O. Box Mumber is Not Acceptable)
1132 CARISSA DRIVE
TALLAHASSEE FL 32308 &
84| city FL lss{ Zip Cade

agent. | am familiar with, and acoapt the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agant, or both, in the State of Florida. Such change was authortzed by the corporation's board of directors. [ hereby accept the appointment as registered

CITY-ST-ZF OR J sa.cmr-sr-zp

SIGNATURE Signatum, typed or printed name of reglstarad agent and title if applicable. (NOTE: Ragi - T\gent signature requlrad when railnstating} DATE

12. ] - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P L1 DELETE 11 TTLE [OChange  [JAddiien
NAME PEACOCK, VALERIE L 1.2 NAME

streeTaporess| 1132 CARISSA DRIVE 13STREET ADGRESS

CITY-5T-20P TALLAHASSEE FL 32308 14 CITY-ST-ZIP OO e =

TTLE ST L] DELETE ZATME -1 ‘.EU."’QS*—:EE SHE— da fddﬁ
NANE PEACOCK, VALERIE J 22NAME #4505, 20 skeeGl 25
stresvanoress| 1132 CARISSA DRIVE 23 STREET ADORESS

COY-ST-7P TALLAHASSEE FL 32308 2,4 CITY-ST-ZP

TE, 'S 1 DELETE 34 TME [JChange  [] Addition
NAME Crouaa st IW 32 NAME

STREST ADDRESS %;‘M For) RLTIEE N £ 33 STREET ADDRESS

TmE ] DELETE L1TITLE

NANE W O'CLLJ‘ . 4 2 NAME
STREET ADDRESS{ ¥ C.Q/rckd_oa_é 4.3 STREET ADDRESS
&nmum 44 CITY-ST-2P

QTY-5T-ZP

[JChange ] Addition

TIE DELETE 51 TTLE [ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST- 2P

TME [ DELETE 61TME [TJChange [ Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 44 CITY-ST-ZIP w

14. | hereby certify that the mformg;:on ﬁﬁb pliod with this filing does not quallfy for the exemptlon stated in Section 119.97(3)(i), Florida Statules. | further certify that the information

indicated on this annual repotior sdphlamantal annyal report is and a te and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the ¢ol ratnon g r lrustee Eo ered 1

Block 12 or Block 13 if chay ged, or ¢

SIGNATURE:

the recelve

; mlkﬁ/&uf Qfﬂﬂ%

ecute this report as required by Chapler 617, Florda Statutes; and that my name appears in

/2, )99

0008301

CR2E037 (11/98)




