SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $235.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

WE

DOCUMENT # N2047

1. Corporation Name

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

Principal Place of Business Mailing Address
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RGN R
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 115 East Bobinson St ;B_IBIS Kast Robinson~St, 05/05/1987
i Suite, Apt, #, etc. - Suite, Apt. #, etc. 4, FEI Number Applied For
-2—2-} Suite 400 ;ﬂ Suite 400 ..-59-2965059 Not Applicable
City & State City & State ] , $8.75 Additional
5. Certifcate of Status D d .
E‘ Orlando , FL. ?B—I Orlando, FL. ertiicate of Stalus Desire O Fee Required
Zip Country Zip ‘ Country 6. Election Campaign Financing O $5.00 May Be
24| 17801 25] 1ISA ?9‘1 32801 E;] USA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WIELAND, JEFFREY P o 82| Street Address (P.0. Box Number is Not Acceptabie)
2 SOUTH ORANGE AVENUE ;
ORLANDO FL 32801 R
84 City 85| Zip Code
L FL

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

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutesthe above-named corporat
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

ion submits this statemant for the purpose of changing its registered
board of directors. | heraby accept the appaintment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatia. {NOTE: Ragistared Agent sig required whan DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD mETE 1.1 TME PD [ZChange [ Addition
NAVE LILLEY, ROY A 12 NAME Lilley, Roy A
streeraporess| 1000 LEGION PL #1450 1asmrectaooress| 315 Robinson St., Suite 400
corv-st-z¢ | ORLANDO FL 14 CTY-5T-2P Orlando, FL. 32801
TME STD e DELETE 21TME STD LiChange [ Addiion
NAME BRUENE, BRUCE . 22NAME Bruene, Bruce
swestaopress| 711 HIGH 8T 23sREETAODRESS | 801 Grand Avenue
CITY-ST-2IP DES MOINES A 50392 2 4CITY-ST-2P Des Moines. TA. 50392-1370
TMLE D S DELETE 31 TMLE D §Change [ Addition
NAME WOOFTER, LINDA 32 NAME .
streeT aooress| 711 HIGH ST 33 STREET ADDRESS gg?féiz;dnggzue
CITY-ST-2ZIP DES MOINES 1A 34. CITY-5T- 2P Dae Malnas  TA  50302-1370
TNLE . [J DELETE 41 TTLE TETTEEEEEEyTEEy " [Change  []Additien
NAME v 4.2 NAME
STREET ADDRESS - 4.3 STREET ADDRESS
CITY-5T-ZP - - 44 CITY-ST-2IP
TME . 1 DELETE 51TME [JcChange  [] Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-ST-2P
TITLE [J DELETE BATILE [JChange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14.71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthaer certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Aug 03, 1999 8:00 am §
Secretary of State

08-03-1999 90007 045 ****61.25

CR2EQ37 (5/99)

Block 12 or, Blbck‘:l} if 'chan, on an attachment with an gdgress, with all other like empowered.
1N - ;:' - .
.\ -~ - e =]
SIGNATURE: EA IGNATS FEL— REQLURED

o - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/26/‘?62

(5‘;&) 7835851

ytime Phone #



