ZOOB'NOT-FOR-PROF IT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N0o3000000981 P
1. Entity Name Apg 25’ %006 ('[)'SS.'(:)Ot AM
CITRUS TOWER COMMERCIAL CENTER ASSOCIATION, ecretary o ate
INC.
Principal Place of Business Mailing Address
3333 § CRANGE AVE. P.0. BOX 568821
STE. 260 ORLANDO FL 32856-B821 '
i MR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/05)
City & State Cily & State ' 4. FEI Number | |Applied For
20-0994393 | iNotApphicat:
Zip Country Zio Couniry 5. Cenificate of Status Desired — §e8e':esq af:étlona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘:grgﬂégﬁﬁéié %VE. Strest Address (P.O. Box Number is Not Acceprale)
STE. 200
ORLANDO FL 32806-8500 : , _
City FL ‘ 2Zip Code

8. The above namead antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and acée;
the ohligations of registered agent.

SIGNATURE
Slgratwe, lyped & preied ndme of registerad agent and Wa f appucaita INOTE Regsiered AGent g ¥ whei
9. Election Campaign Financing . $5.00 May Be . Make Check Payab]e io'
Trust Fund Coraribution. 1 Adfged to Fes Flor!da Department af State
10. e T EICEAS AND DISECTORS 1. _ ADDITIONS/CHANGES T OFFICEF?S AND DIRECTORS N 0
TLE D 7 Belele TINE OO0005331 710 [Cohange [ ddine.
s e [
HAME CARTER, DARYL M e s ,f JO6-80114-012 61,25
STREET ADDRESS (3333 S ORANGE AVE., STE. 200 STREET ADDRESS
CiTY -S1-2P ORLANDO FL 32806-8500 . CiTv-$1-2ip
TiILE D O oelete TITLE Ol ohange £ Addiin
NAME CARTER, MAURY L NAME
STREET ADDRESS [ 3333 S ORANGE AVE., STE. 200 STREET ADDRESS
cmr-s1-z¢ |ORLANDO FL 32806-8500 ’ CITY-$7-21P
TIE D 1 elese TLE
NEME CHISHOLM, PATRICK L NAME
STREET ADDRESS | 3333 5 ORANGE AVE., STE. 200 STREET ADDRESS
GiTY-ST-20P ORLANDO FL 32808-8500 oY ST- 24P
TILE [ detete THLE [ Change  TJAM™
HAME NANE
STREET ADDRESS STREET ADDRESS
CTY-57-2P § orv-si-ze
TiTE [ petele e [ Change 3 Acidilcs
NAME NAME
STREET ADDRESS STREET ADIRESS
GITY-ST-2IP CITY-5T-21P
LE CI Delete TILE Tlchange  [Ja
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-2IP CITY-ST-2IP

12, | hereby certily that the information supplied
inchcated on this report or supplemertal rey
of the corporation or the receswver or
1 changed, or on an an.lajchme

SIGNATURE:

ith this filing does not gualily for the exemptions contained in Section 118, Florida Statuies § further cemf\y Lhal ihe information

is true and accurate and that my signature shail have the same legal effect as if made under oath; thar | am an officer or director

owered 1o execule this report as required by Chapter 617, Florida Staiuies, and that my name appears n Bicck 10 or Block 11
. wilh aii olher ke empowersd.

Apr 20 06 407/422-3144

T ¥, . . B B A I e, e —



