2005 NOT-FOR-PROFIT CORPORATION "

ANNUAL REPORT (AR) FILED

.
DEOCUMENT # NO1000002169 Apr 28, 2005 08:00 AM
1. Entity Name S
retary of
INTERCHANGE CENTER PROPERTY OWNERS' cc eta y 0 State
ASSOCIATION, INC.
Principat Place of Business . Mailing Address
6355 METROWEST BLVD, STE 330 £356 METROWEST BLVD, STE 330
ORLANDQ FL 32835 QRLANDO FL 32835
sl T
Suita, Apt. 4, ato. Sulie, Apt. %, etc. . 15t MOORE CR2E037 (10/04)
City & Stat City & Stat 4. FEl Number ) ) Applied For
v = ? Hmeet 59‘3707435 i 7 %No[ Annlicat.i
Zip Country Zip Country S. Certificate of Status Dasjred (| g‘g’gi 'ﬁ:iedétlonal
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ggg%ggk‘g\l‘k&%v%, STE 1000 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 T
City T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE Z
Signaturae, typad or printed hama of registared egant and tills ¢ applcakle {NOTE Ragmierad Agant signaturs reguired whon reinstating ) L _ CATE
FILE NOW: FEE iS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to =~
Due By May 1, 2005 DU Trust Fund Ceniribution. O Added to Fees FIortda Depaﬂrnent of State

10. OFFICERS AND DIRECTORS A1, ADDITIONSICHANGES TO OFFICEF!S AN_D_D_IHECTORS IN 1w
TILE o O Delate TRE [J Change [ Additicn
NAME BANCROFT, PETERE NAME gy,
SIREET ADDRESS | 225 E REDWOOD ST . STREET ADDRESS UOO00a340772 -
orr.si-ae | BALTIMORE MD 21202 CHTY-ST-ZIP 134 28/Te-30130-005 £1.25
THILE D 2 Delets e S | Changa [ s -
NAME BRYAN, PAUL F NAME
sReFT anpress 300 S ORANGE AVE, STE 1000 STREET ADDRESS
CITY-S1-21P ORLANDO FL 32801 GHY-SE-21P
TITLE D O Detete me O change [ Adeiit--
NAME WILLARD, JAMES C NAME
STREET ADDRESS | 300 S ORANGE AVE, STE 1000 SIRCET ADDAESS
CITY. ST-2IP ORLANDOQ FL 32801 CITy-§7-2P
e 7 Delete IR [ Change [ Adeii
NAME NAME
CTREET ADDRESS STREET ADORESS
CITY-S1-2IP ST 2P
TIiLE [ oetete TiLE B : ] Change [ Addiic
NAME NAME
STREEY ADDRFSS STREET ADORESS
CITY-5T-21P QY -ST-2P
TILE O pelste HILE o ] Change
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 7P CITY-ST.2P

12. | hereby certify that the inforpeat ng does not qualify for the exemptian stated in Section 119. 07;1 1(i), Florida Statutes. | further cerhfy that the Infarmaticn
indicated on this report or upplementa remgrt Is true andccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee efapoweared to sxecute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11 i
changed, or an an attachmignt with an addrs ith =tsthey like empowered.

- 25 o5 ™.
SIGNATURE: Paul Bryun _Dir hzmug 407-523-2333

#E AND TYFED O FRINTED NANE DF SIGNING OFFICER OR DIRECTOR Dlete Caytima Phons #




