FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

FILED
Apr 15,1999 8:00 am
ecretary of State

ANNUAL _REPORT Secretary of State
1999 AL DIVISION OF CORPORATIONS 04-15-1999 90059 008 ****6]1 .25
DOCUMENT # N95000002174
1. Corporation Name
THE 505 CONDOMINIUM, INC.
) I I!IIIISIIIII N T T LT :
w b672S oobso -5 4 " /
Principal Place of Business Mailing Address
2425 ROAT DR 2425 ROAT DR
ORLANDO FL 32835 ORLANDO FL 32835 , , |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m : 2] 05/01/1995
_ Suite, Apt. #,8tc. __ _ . . - . Suite, Apt. #, etc. 4, FEI Number = Y . Applied For
122) 27] 59-3322217 Not Applicable
City & State . City & State . ] $8.75 Additional
E‘ —2;‘ 5. Certifcate of Status Demre§ 0 Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] {25} [20] [30] Trust Fund Contribution d Added 10 Fees
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
] 81] Name ’
NUGENT, CYNTHIA 82| Street Address (P.O. Bax Number is Not Acceptable)
2425 ROAT DR .
ORLANDO FL 32835 8
84| City 85] Zip Code
FL ||

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida, Such change was authorize
agent.’| am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accepl the appointment as registered

Signature, typed or printed name of ragistered agent and fifie if applicable.

[NOTE: Regrsterad Agent signatura required when reinstating}

DATE

_CR2E037 (11/98)_

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TME D [J DELETE 1.1 TMLE [J Change ] Addition
NAME COLE, KEVIN S 12 NAME ’
streeTaopress| 1531 GRAND VIEW BLVD 13 STREET ADDRESS

erv-st-ze | KISSIMMEE FL 34744 14 CITY-5T-2ZP .
TITLE D [ DELETE 21TME [Change ] Additien
NAME AGUSTINES, MANUEL R - 23 NAME

streer ooress| 1394 NEPTUNE RD 2 STREET ADDRESS
“civ-stze | KISSIMMEE FL'34744 i EXT e soom - me e —_— S~
TIMLE D [ DELETE 31TME [Change [ Addition
NAME NUGENT, CYNTHIA 32 NAME '
streeTaporess| 2425 ROAT DR 33 STREETADDRESS

orv-sze | ORLANDO FL 32835 34.CITY-$T-ZP

TME D [ DELETE 41TIME [IChange [ Addition
NAME L OBER, CLIFFORD W MD 4. 2NAME

sTreeT apDress| 3142 YATTIKA PL 42 STREET ADDRESS

orvst.ze | LONGWOOD FL 32779 44 CITY-5T-2P

TME [J DELETE 5.1 TITLE [IChange  [TJ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2P .

TME L[] DELETE 81TIMLE [IChange  [_]Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

QITY-ST-2IP 64 CITY-5T-2P

officer or director of the corporation or the recer

Block 12 or Block 13 if changed 4or on an attachment
L ad

SIGNATURE:

all other like empowered.

14, | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplementaf annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trgitee erggowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
th an address, wi .

Dats . Daytime Phone #



