" 2005 NOT-EOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # N03000007112

1. Entity Name

WKWAY CORPORATE CENTER OWNERS' ASSOCIATION

Secretary of State

02-04-2005 90048 035 ****g] .25

Principal Place of Businass : " Mailing Address
3706 DMG DRIVE P.O. BOX 5552 T
LAKELAND FL 33811 LAKELAND FL 33807
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
Cily & State City & State 4. FE Nu?e, j Applied For
B 0 5 0 ('/ 9_‘/3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 gg'gfqa:’:gmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MOORE, WILLIAM M
3706 DMG DRIVE

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33811

ity

FL Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Signature, typed o printad name of reg:steled agen; and tille 1 apphicable (NOTE Regstared Agent signamrs raquired when ramstanng)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

B T e P RN B . A ', VL U
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD O Delete TITLE [ Change [ Additicn
NAME MOORE, WILLIAM M NAME
STREET ADDRESS | 3706 D.M.G. DRIVE STRELT ADORESS
CITy-S1-2P LAKELAND FL 33811 CITY-5T-2P
TME vD . O Delets TLE [ Change [ Addition
NAME CURRY, DAVID NAME
STREET ADDRESS | 1019 PIPKIN ROAD STREET ADDRESS
CIFY- ST- 2P LAKELAND FL 33811 ciy-S1-zip
me. . [D : - [ Detets TiTLE - . . . O changs T Additien
NAME MOORE, BOBBY L NAME
STREFT ADORESS {3708 DMG DRIVE - STREET ADDRESS N R -
CITy- ST 2P LAKELAND FL 33811 CITY-S§T-21P
e 5T O Delete i [ Change [ Addition
NAME CURRY, DANIEL L NAME
sTREEi aDoRess | 1018 PIPKIN ROAD STREET ADDRESS
aiv-st-ze |LAKELAND FL 33811 CITy-St-2
TITLE O Celete ITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2P CITY-ST-2IP
TILE O pelete TITLE [ ¢hange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-§7-21P

changed, or on an attachmant with an address, with alt other like empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

SIGNATURE: Vel 71 Pl W Nam VN oo ]7—‘ of g3l w0

Data Dayiema Phore #




