FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N01000002169 ' O ate

1. Entity Name

INT(I;EHCHANGE CENTER PROPERTY OWNERS' ASSOCIATION,
INC.

Principai Place of Business Mailing Address
300 5 ORANGE AVE. STE 1000 300 $ ORANGE AVE. STE 1000

ORLANDO FL 32801 ORLANDO FL 32801

A0

2. Principal Place of Business 3 M Address
6355 Metnothed &, | 4355 MelnuwbsT A
Site, AP* # ete, Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
) Qe 330 . Swie 320
State City &, State 4. FEl Number Applied For
&LPVV OO F { LA 0 £l 58-3707435 Not Applicable
Zip Country Zip Country . . 8.75 Additional
a@g{; USA 3&829 USA §. Certificate of Status Desired O ?ee Requirec; Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W]LLARD, JAMES G Street Address (P.C. Box Number is Not Acceptable)
300 S ORANGE AVE, STE 1000
ORLANDO FL 32801 _
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 obligations of registered agent.

SIGNATURE
Signature, typad or printed namea of registered agent and e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
[r
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete e [ Change [ Addition
wwme | BANCROFT, PETER E NAME ‘
STREET ADDRESS | 2985 E REDWOOD ST STREET ADDRESS
crv-sT-20 | BALTIMORE MD 21202 GITY-ST-2P
TME D [ Delete e [JChange [ Addition
NAME BRYAN, PAUL J NAME
sTReeT ADORESS | 300 § ORANGE AVE, STE 1000 STREET ADDRESS
cmrv-s-2¢ | ORLANDO FL 32801 CITY-ST-7IP
TLE D [ Delete TLE O Change (] Addiiion
NAME WILLARD, JAMES C NAME
STREET ADDRESS | 300 S ORANGE AVE, STE 1000 STREET ADDRESS
omv-st-2f | QRLANDO FL 32801 CITY-$T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-21P
TITLE O belete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12. | hereby certify that th€ information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this repoy! or supplemental rdport isimig 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 th receiver or trusteglempolversy to execute th|s report as required by Chapter 617, Florida Statutes: and that my hame appears in Block 10 or Block 11 if
changed. or on an attachment wilth an agdgress, withalbtper i

S\ (REQUIRED xdfo> 392032

ERATIIRE anf TYEED OR PRINTER NAME OF SinNINC AEEICES OO NIRECTOR MNate oot irrves B 8

SIGNATURE:

Wi

CR2E037 (10/02)

"



