FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

May 01 1998 8:00am
Secretary of State

PQCUMENT #  N20471 (1)

THE CENTER OF COMMERCE AT ORLANDO OWNERS' ASSOCI
ATION, INC.

Principal Piace of Business Mailing Address

IR

IR

1000 LEGION PLACE 1000 LEGKON PLACE 8. Date Incorporated or Qualfied
SUITE 1450 SUITE 1450 7
ORLANDO FL 32001 ORLA 2601
L NOO FL 4. FE| Number Apptied For
5&2965(59 Not Applicable
2. Principal Place of Busi 2e. Malling Add
nelpa usiness aling Address 6. Certificate of Status Desired (] $8.75 Addsional
21 ?c] Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May e
2] 27] Trust Fund Contribution Added 1o Fees

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

City & State City & State 7. Is this nonprolit corporation a homeowners association?
.-z;l ;l Yos gaNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l ;ﬂ Parsonal Proparty Tax due June 30. P Yes No
9. Nam+s and Addreas of Cumrent Registersd Agent 10. Name and Addreas of New Reglstered Agent
81| Nams
m- JEFFREY P B2] Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH ORANGE AVENUE
ORLANDO FL. 32801 83
- 84| City FL ’asl Zip Code
11. Pursuant 16 the provisions of Seclions 617.0507 and 617.1608. Flonda Statules, the abave-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or bolh, in the Siale of Florida. Such changseowas authorized by the corporation's board of diractors. | hereby accept the appainiment as registered

SIGNATURE Sigrutura, yped o prinlad nama of repistered agant and title ¥ spplicable {NOTE: Registerad Agent signature requlied when reinsteling} DAYE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T peene 11T STD L changs  TJ Adsition | =
RAE LILLEY, ROY A 12 NAME Bruce Bruene

steeet anoaess | 1000 LEGION PL #1450 13STREETADDRESS { 711 High Street E
CITY-§T- 2 ORLANDO FL IACMY-8T-2°  |Des Moines, TA 50392-1370

TmLE sTD E? DELETE 25 TILE i [J Change ~ T Addition
NAME RICHMOND, MATT 22 NAME

steeeT A0ORESS | 711 HIGH STREET 23 STREET ADDRESS

cmv-st-pe | DES MOINES 1A 50392-1370 2 4CITY-ST-2P )

e D L] DELETE 31 TME T Crange ] Addition
HAME WOOFTER, LINDA 32 HAME

sreevADoress | 711 HIGH ST 33 STREET ADORESS

CITY-ST- 20 DES MOINES 1A 34, CITY-ST-21P

TME L1 DELETE 41 TME LJ Change [} Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 51-20 N . 44 0ITY-5T-2P

e A ? T oeeE 6.1 TITLE T Changs L Addition
NAME 5.2 NAMEE

STREET ADORESS 5,3 STREET ADDRESS

CTY-ST-7P 54.CITY-5T-21P

TILE [T oewete 61 TITLE I change LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-S1- 29 64 CTY-5T-2P

¥4. | hereby cerify that the Information supplied with this fling does not qualify for the exem
indicated on this annusl report ot supplomental annual report is true and accurate and
officar or director of the cofporation or the racaiver or trustoe empowered 1o exacute this
Block 12 or Block 13 if changad, or on an attachmeant with anfAddress.

SIGNATURE:  =oC o 2. (o Ko 0

raport as

tion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
al my signature shall have the same legal effact as if made under cath; that | am an

required by Chapter 617, Florida Statutes; and thal my name appears in

’7// g / 92 [fred ua. 2202



