2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOGUMENT # N9e8000005884 ¥

1. Entity Name

NW 46 PROPERTY OWNERS' ASSOCIATION, INC. v

Principal Place of Bus}ness
600 E. COLONIAL DR, STF:}__‘IOO

ORLANDO FL 32803

hl

- -
) / Mailing Address

ORLANDOQ FL 32803

600 E. COLONIAL DR., STE. 106

2. F:rincipaTPiace of Business

3. Mailing Address

I

I

N

i

Suite, Apt #, et

Suite, Apt #, etc

Mar 12, 2005 08:00 AM
Secretary of State

il

- 1st MOORE CR2E037 {10/04)
City &. State = T Clly & State 4. FEI Number e [ [Applied For
59-3569481 [ _jNot Appiicable
Zp Country 2 Country 5. Certificate of Status Desired | $8.75 additiona
Fee Required
5, Name and Address of Current H?J.ﬁered Agent - 7. Name and Address of New Registerad Agent
= T = Name — =

SCHRIMSHER, J STEVEN
600 E, COLONIAL DR., STE. 100
ORLANDO FL 32803

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

City

FL ( Jip Code

8. The abcve 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 chligations of registered agent.

SIGNATURE

Sgnaturs, typed o1 praled name E[ebwsterad aéa;: and tile # applizable - m-ﬁegh!e;é&kgénl signature requred when remstatng) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
0, ~ OFTICERS AND DIRECTORS xh ADDTTICNS[CHANGES T0 OFFICERS AND DIRECTORS IN 10
e D O] Delete e [ Change [ Addition
NANT SCHRIMSHER, J. STEVEN v HAMF UGOoO0ZERET3
STREET ADDRCSS | 600 E. COLONIAL DR, STE. 100 STREET ADRESS (351 2/05-80043-005 81,25
wry-s1-zp |ORLANDO FL 32803 CITY-ST-7IP
TiLE D - W!/ 7l pelete T [Jchange [ Addition
NAME SCHRIMSHER, FRANK L NAME
sTREET ADDRESS | 600 E. COLONIAL DR., STE. 100 STRECT ADDRESS
CITY.ST-2P ORLANDO FL 32803 CITY-ST-71P
e B o \/ [ Detete ~ e [ change [T Addon
NAMD RIFE, JOHN M JR NAME
STRFFT ADDRESS | 427 S. NEW YORK AVENUE STRETT ADDRESS
Gy S1-2P WINTER PARK FL 32789 CITY 5771
itle - - "Tloees e T T Change  [] Addilion
HAME NAME
ZTREET AIORESS . STREET ARBRESS
Cll. ST-21P GITY-51.71P
e - o (7 veide T OJ change T3 Addition
NAME NAME
SIRFET ADDRESS SIREE [ ADDRESS
GITY ST 7P CITY-3T-2F
TLE T [J pelele {4 [ change D) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CIY-S1-2F
12, { hereby cem'fg that the infermaticn supplied with this fling does ot quality b7 he exemption stated in Seclién 119.07(0(), Plorida Stalutes, | further cerfify that the irifo'rrqaﬁon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or rusige empowersd o g;cecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an addy all oth&¥ like empoewerad.
_ 5 hiwcsher 34006 (4o)4a3-16o0
Dale )

SIGNATURE:

S"E P S’«

EE E?(Nn TYPED OR PRINTED NAME OF SIGNING OFFICER DR BARECTOR

Daytime Phone #




