FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT | ecretary of State

04-17-2006 90368 048 ****51 .25
DOCUMENT # NO0O000000960
1. Entity Name
ST. CLOUD COMMERCIAL CENTERS PROPERTY
OWNERS ASSOCIATION, INC.
Principat Place of Business Mailing Addrass o . K - “1 77
4004 EDGEWATER DRIVE 4004 EDGEWATER DRIVE . i Q““S
ORLANDO, FL 32804 ORLANDO, FL 32804 ' R
s e NGOG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-NP GR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-7165559 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired | Eg';esqﬁ:':;u""al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
ASSET REAL ESTATE INC.
4004 EDGEWATER DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, F1. 32804
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 lamiiiar with, and acceapt
the cbligations of registered agent.

SIGNATURE
Signature, lypad o prinled name ol registered agant and title if appiicable. (NOTE: Registarsd Agent signature raquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE PD N Dcete TILE vPd [ Change }‘5 Addiion
NALE WALKER, PAUL H HAME ATES Hewry C R )
STREET ADDRESS | 1113 ALMOND TREE CIRGLE sreerovess | 38 S CAWOE CREEL IKO
on-sT-2P | ORLANDO, FL. 32835 omy-ST-2P St C]ou,d Fé 3‘)‘719 ?
e VPD CJ Delee TMLE b ﬁ(}hange [J Agdition
NAME JONES, JOHN HAME swés, John
SIREET ADDAESS | 354 LAKEVIEW STREET STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32804 CITY-ST-20P
TILE TSD ﬁ Delete TMLE Srb [ Change ‘Mhddilion
KA COMPTON, BARRY v YAaTRS , Resr:
STREET ADDRESS | 1130 EAST DONEGAN AVENUE, STE 4 SREETAODRESS | Sy B 55 CANOE CEEY E ) Ab
ciy-51-2F | KISSIMMEE, FL 34744 CiTY-ST-2P a1 ClLoud FiL 247 b ‘?
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O belete TITLE (1 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2F ClIY-5T.2P

12. | haraby certify thal tha information supplied with this liling does not guality for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemantal 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 empowerad 1o executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an a 55, with all other like empowered. ‘/0_7
sionATURE: _(/PAm Ej&ﬂ@ Tohr Jeon s 4/4 /éé 299-9007

(/slmu‘rurle AND #sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiera Prone # {




