EOOS NOT-FOR-PROFIT CORPORATION

FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

changed, or on an attac h -
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UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am
DOCUMENT # 747381 ecretary of State
1. Entity Name 04-10-2003 90175 Q22 ****g] 25
COMMODORE PLACE CONDOMINIUM, INC.
Principal Flace of Business Mailing Address
1902 HONOUR RD. 1902 HONOUR RD. -
QRLANDO FL 328391506 ORLANDO FL 328331505
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-90)10269 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 7 —~§=Name anil’Address of Current Registored Agent-— ~~=r - »> & | ~- - 2. —=2—=*=7.2Name and Addréss of New Registered Agent - -- -- =
Name
REID, VIRGINIA Street Address (P.O. Box Number is Not Acceptable}
1902 HONQUR RD.
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .
SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicable. - (NOTE: Registarad Agent signatura required when reinstating) DATE
NOW: F| | a5 9. Election Campaign Financing $5_00 May Be. Make Check Payab!e o
FILE NO ,‘Eﬁ S 861 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TILE T 0 oelete me ’ [ Change [ Addition g
NAME DRUMMOND, DAN NAME =
sTreeT ADDRESS | 540 MANDALAY ROAD STREET ADDRESS 5
CITY-ST-ZiP ORLANDO FL CTY-$T-2IP c“od
TITLE D O velete TITLE [ change ] Additicn &
NAME VAZQUEZ, JOSH NAME
STREET ADORESS | 4618 GREEN GLEN CT STREET ADDRESS
crr-sT-2P [ QRLANDO FL-32839-2066-—— —=— - =" -— ~.o -~ CTITY-ST-ZIP =] e, — o i T e TR AT e o .- .-
TILE v O Detete TMLE [Jchange [ Adsition
NAME COHEN, SYLVIA NAME
sTReeT ADDRESS | 1916-1 HONOQUR ROAD STREET ADDRESS
cmv-sT-7P | ORLANDO FL GITY-§7-21P
TITLE D O vslete TLE [Jchange [ Addition
NAmE HILDRETH, LEONIE NAME
STREET ADDRESS | 1602-8 HONQUR ROAD STREET ADORESS
CITY-ST-2IP ORLANDO FL. BTy -$T-71P
TITLE S O Delete I TITLE [ change  [] Addition
NAME REXROAT, JAMES : NAME
STREET ADDRESS | 1213 OREGON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL. CITY-ST-2IP
TMLE p [ Delete TILE [ Change [ Adgiiion
NAME MARTINEZ, NEPHTAL NAME
STREET ADDRESS | 1813 TOWNHALL LANE STREET ADCRESS
or-sT-IP | ORLANDO FL. CITY-57-2P



