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A 5o

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 766641

1. Entity Name
C.R.B.IT. OWNERS ASSOCIATION, INC.

Ma‘iling Addn;:ss
BBB0 COMMOBITY CIR
ORLANDO, FL 32819 U8

Principat Placa of Business

2950 ENTRY POINT BLVE.
KISSIMMEE, FL 34746

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2007 08:00 AV
Secretary of State

(AEA MR AR IGR O

01042007 No Chg-NP CRZEQ3T {4/08)
4. FEI Humber ApohedFor
36-3319856 Not Applinable
- . $8.75 Adcitonal
5. Cem.fscaze of -'Stazus Dasired B{ Pee Romired

8. Name and Acfdjgss of Cyrrent R;agistered Agent -

KORSHAK, STEPHEN D ESQ.
8680 COMMODITY CIR

STE 101

ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemen for the parpose of changing #s regisiared office or rsgésté;ed agent, or both, in the State of Florida. [ am famiiar with, -and accapt

the cbfigations of registered agent.

SIGNATURE . . i . - r;
Signakure, typed ot prinled name of segistered agant and ghe if apphuabie, {NOTE. Regstored Ag::_:t:Wr& wouired whsn einstating} . BATE .
Filing Fee is $61.25 8. Siection Campaign Finanting $5.00 MayBe
Bue by May 1, 2007 Trust Fund Coniribution, Added to Fees

10, _ CFFICERS AND DIRECTORS =

HRE D

NAME EICKMEIER, ORBIN

STREET ADDRESS | 8680 COMMOCDITY CIR

CIFy-ST-2P ORLANDO, FL 3281%
TE bs
NAME STANCZAK, ROBERTA

SIREETADDRESS { 8680 COMMODITY CIR

CITY-5T-2P QRLANDQ, FL 32819
TILE DT
NAME GATCHA, MICHAEL

SIREET ADDRESS | 8680 COMMODITY CIR

GY-STIP ¢ ORLANDO, FL 32619
fmE BV
HAME KEYES, RALPH J

STREETAQURESS | g580 COMMODITY CIR

On-STAP | ORLANDD, FL 326818
M op
HAME SCHREIZER, STEVEN

STREET AUDRESS | 8680 COMMODITY CIR
6Ty-ST-2F | QRLANDOC, FL 32819

e

HRME

STREET ADBRESS
GiTy-51-29

HO0D0E00SE0
!IEe*’EEfD? a0014-015 70,00

DO NOT WRITE
iN THIS SPACE

12, | hereby canify that the snformanon supplied with this f;iu? dows not quahf)- for !he exemptions contame{i i Chapter 113 ﬂoﬁca Statu!es ! further certify that the snfcrmaﬂen
agourate and that my signature shall have the same legal affect as ¥ made under cath; that | am an officer or director
ct the corporation or the receiver of rustee empowered (o axectle this report as required by Chapte: 517, Flarida Statutes: and thal my name appears in Block 10 of Block 113

indicated on this report or supplemental report is rue an

changed, or on an atachment with an address, with 21 other Fka empowered.

SIGNATURE:

/@?)254 9’9@0

£D NAME UF BIGNING OFFICER DR DIRECTOR

1{/,9%/ 0F

Dals Daytime Phone ¥




