FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT - ecretary of State

_ _ EE
DOCUMENT # N0O1000002169 04-20-2007 90076 022 ##7770.00
1. Entity Name
INTERCHANGE CENTER PROPERTY OWNERS'
ASSOCIATION, INC.

v v
Principal Place of Business Mailing Address QUU { Qd
6355 METROWEST BLVD, STE 330 6355 METROWEST BLVD, STE 330 '

ORLANDO, FL 32835 ORLANDO, FL 32835 i

NNV

2. Principal Place of Business - N(é’.o. Box # ‘ 3. Malllng Address
5313 Johns 213 John's fZDﬂj

“i“"‘i"g' l” et S“"° %‘E ste- 04122007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
mmpa FL(_ W J = 59-3707435 Not Applicable

COu

3 2 ; 2 q m?rsbm% 33634 ZD}’&L% 5. Certificate of Slatus Desired m $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLARD, JAMES G “reC a\lahan, Dae

e e e o L3137 SouNy e S TE 80)

“Tamoa FL | “T%63}Y

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

SIGNATURE ﬂ/ ﬁ WM) Dee Azl 14/?2/1 o / { 2,/ 07

Signature, typad or primed nama of regisiered agenl and title it applicable {NOTE. Registerad Agent signalure required when reinstaiing) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fung Coniribution. | Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS . ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 10
Rt D memg TTLE ) Change Rﬁddniun
NAME BANCROFT, PETERE NAME ’\F ua 091 g‘ob :r
STREET ADDRESS | 225 E REDWOOD ST STREE] ADDRESS S‘Suhn: uﬁj STE a01
Ciry-ST-2P BALTIMORE, MD 21202 CITY-51-21P TBQ_QB. £l w3y
TIILE D B Deiete TE VOTS [ change xudition
NAME BRYAN, PAUL F NAME CQ\IG\\OT\. (‘
STREET ADORESS | 300 S ORANGE AVE, STE 1000 STREET ADDRESS | 5943 Sohns Q'JN* STE a0l
CITY-5T-2IP ORLANDO, FL 32801 CHY-ST-2P '[gmon EiL 3L
TNLE D R Belete TITLE D [] Change Wt}iliun
N WILLARD, JAMES C o Lewonn, Cynhin
STREET ADORESS | 300 S ORANGE AVE, STE 1000 SREETAORESS | £ 1y 30\,‘“3 fhoud, 3TE S0\
ciy-s1-z¢ | ORLANDO, FL 32801 ciry-st-zip nmof FL ’?
e O belete THLE ’ O charge L] Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CITY-ST-2
TITLE O oetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-219 CITY-ST- 2P
TITLE [ etes TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

12. | heraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corparation ar the receiver or trystee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /&L[/ QM&A A/(A(.[ﬂ//ﬂhﬁn ///12/07 83 &4 -6 (6 |

SléNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daylima Phona #




