2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # N03000000981 Apr 21, 2005 08:00 AM
1. Enbty Name _
Secretary of State
CITRUS TOWER COMMERCIAL CENTER ASSOCIATION,
iNC.
Principat Place of Busingss _— l“ ",“'_-_ -Méjling Address
3333 S ORANGE AVE. - P.O. BOX 568821
STE. 200 ) ORLANDO FL 32856-8821
ORLANDOC FL 32808-8500 ~ _ _ .
Suite, Apt #, elc, _ Suite, Apt. #, elc. 15t MOORE CR2E0S7 (10/04)
City & State L " City & State 4. FEI Number | [Applisd For
20-0994393 Not Applicable
ap Country Zp r Country 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l ulLil alac —— e -
CARTER, DARYL M - : .
wet Address (P O Box Mumber is Not Acceptabla)
3333 S ORANGE AVE.
STE. 200
ORLANDC FL 32806-8500
City FL ap Code
8, The ahove named entity submits this staternent for the purpoée 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 o
SIGNATURE — = s — . e - -
Signatwg, ypad o prrdad pame of ragistered agent and tla | appheabla {NGTE Rogesiored Agent sighaturg 1equited whed isingtatngi - : DATE
FILE NOW: FEE IS $61.25 C 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2005 o Trust Fund Contributicn O Added to Fees Florida Department of State
10. OFFICERS AND DIF{_ECTGHS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 18
M D O beiele 5 [ Change [ Addition
NAME CARTER, DARYL M RAME
ssart1 avoress 3333 S ORANGE AVE,, STE. 200 51560 ADDLSS MO0R0032 1987
ary-st-ze |ORLANDO FL 32806-8500 - B D421 M5-g100-007 B81.25
it D ' - O oeets = e ' O3 change [ Addition
NAME CARTER, MAURY L HAML
ciRist anacss (3333 5 ORANGE AVE., STE. 200 : S TREET ADORESS
ory-si-ae [ORLANMDO FL 32808-8500 e _Qosa
L D o D DOoelee HigF ' [Jchange  [] Addition
NAME CHISHOLM, PATRICK L NAME
STRCET AODRISS | 3333 S5 ORANGE AVE., STE. 200 CTRELT ADORESS
CIY.ST. 7P ORLANDO FL 32806-8500 o1 O B
HiLE - O Delete L ' [Jchange [ Addition
NAML NARME
STREET ANDRESS S TRELTAGDRESS
CiTY-ST- 2P e Si-2Ie
THLE : - [ Detele itk [] Change  [] Addition
HANE NAWE
SIRRET ADDRESS : STHFTAJGRLSS
oy ST-2Ip Uty St o
It i o Ol Delete. i JChange 1] Addition
HAME ‘ HAME
SIREF | ADDRLSS SIKFFT ADERTSS
CHlY- 51-7IP - GiTe-SF- A
12. | hereby certiltg that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07{3)(17, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true srturate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the recgiver or frustee o 2d 1o exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeant with an a other like empowared.
Apr 16 05 407/422~3144
SIGNATURE: .
PED OR FRINTED NAME OF SIGNTNG O FFICER OR DIRECTOR Dale Tlagirme Phone




