0088776

‘ | ‘
FILE NOW: FILING FEE AF|TER MAY 1ST IS $550.00 FILED
comommon A "emmenenese | Apr 16, 1999 8:00 am

ANNUAL REPORT Sacretary of State ecretary Of State

1999 ‘ DIVISION OF CORPORATIONS 04-16-1999 90019 031 ***150.00

DOCUMENT # P92000012074

1. Corporation Name

ARDMORE PROPERTIES, INC. l

AR

Principal Place of Business Mailing Address
PO. BOX 915182 . - - - P.O. BOX 915182 .
LONGWOOD FL 32791 LONGWOOD FL 32791
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/14/1992
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For ;
2] 5] 50-3159375 Not Applcabie | |
Suite, Apt, #, etc. Suite, Apt. #, etc. . iti N
uite, Ap eic - p etc 5. Certifcate of Status Desired O $8 75 Add.'tlonal
-2—2| ;l Fee Required
B City & State -~ .- . City & State - .. .. -« -4 —— 6: ‘Election Campaign Financing E-] - ss_oo May Be !
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;—4-] E‘S] E‘ [30] Personal Property Tax, Oves [No ;
9. Name and Address of Current Registered Agent 1(. Name and Address of New Registered Agent
. 81| Name
OSWALD, KENNETH F - —
600 COURTLAND STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 110 ‘ 5
ORLANDO FL 32804 ot ' .
84! City FL 85| Zip Code \
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the p_u.rpose_ of changi-hg-ils registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby acceptithe appointment as registered
2agent. ) am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. b ’ ’

SIGNATORE "5 - e T .
Signatura, typed or printed name cf regtstered agent and tits if spplicable. {NOTE: Registerad Agent signature required when reinstating) PATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TME PD ‘ [J DELETE 14 TITLE CJChange [T Addition E

NAME EVANS, JERRY C ‘ 12 NAME 3

steeraoress| 2057 W. STATE RD. 434, SUITE 300 13 STREET ADDRESS &

CITY-ST-2P LONGWOOD FL 32779 ‘ 14 CITY-5T-2IP &

TMLE [ [ DELETE 217ME DOJChange [ Addition | ©

NAME EVANS, LAURA M ‘ 22 NAME !

streeT anoress| 2957 W. STATE ROAD 434, SUITE 300 2.3 STREET ADDRESS l

orvstze | LONGWOOD FL | 24cTV.ST.ZP |
~TTLE - - Fae- - - -[] DELETE 34 TILE : - [ Change - [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CITY-ST-2IP 34. CITY-ST-2P .

TITLE (] DeLETE 41TME [CJChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2ZIP ' 44 CITY-ST-ZIP

TIMLE ) DELETE 51TIMLE CChange [ Addition

NAME 5.2NAME )

STREET ADDRESS 5.15TREET ADDRESS !

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

TITLE [J DELEFE 6.1TITLE [ Change [] Addition

NAME 6.2 NAME ‘

STREET ADDRESS £3 STREET ADORESS f

CITY-S$7-21P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental arinual 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that-my name appears in

Block 12 or Block 13 if changed, or on an_gitachment with an address, with all other like empowered.
SIGNATURE: 4 ‘zfﬂ/fé 7. 7932 |
Date § Dayime Phone ¥




