2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nogooooosgss ¥~

1. Entity Name

NW 46 PROPERTY OWNERS’ ASSOCIATION, INC. +~

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90411 033 ****g1.25

Principal Place of Business

600 E. COLONIAL DR., STE. 100
ORLANDO FL 32803

Mailing Address

v ORLANDO FL 32803

600 E. COLONIAL DR, STE. 100 ..~

bE L

aty

2. Principal Piace of Business 3. Mailing Address

TR

Suite, Apt. 4, etc. Suite, Apl. #, etc.

p MOORE CR2EG37 (11/03)
City & State City & State 4, FEI Number Applied For
59-3569481 Not Appiicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Strest Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

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

;éhe obligations of registered agent.

\
SIENATURE

Slgnature, typed or printed name of registared agent and lile it apphcable.

{NOTE: Registered Agent signalu’e required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Datete TILE [(JChange [ Addition

NAME SCHRIMSHER, J. STEVEN v N

STAEET anpress 800 E. COLONIAL DR., STE. 100 STREET ADDAESS

onv-gr-ze |ORLANDO FL 32803 CITY-ST-2P

TITLE D . 7 Delete 1IMLE [ Charge [ Addition

E SCHRIMSHER, FRANK L v NAME

STREET ApDRess [ 600 E. COLONIAL DR., STE. 100 STREET ADDAESS

ory-sr-ze | ORLANDO FL 32803 CITY- ST- 2P

TITLE D : 3 Delete TITLE [ Crange [ Addition
_wme  -IRIFE,JOMNMJR.. .. WL e —| ——- A - ol

sTREET AbDAESS | 427 S. NEW YORK AVENUE STAEET ADDRESS

orr-stze |WINTER PARK FL 32789 CITY-ST-ZIP

TITLE 2 Delete TILE [3 Change  [] Addition

NAME NAME

STREET ADGRESS STREET ACDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ palete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-S1-21P CITY-31-7IP

TIME [ Detete TTLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

OIFY- ST-7P CITY-ST-2IP

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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment@ith drgss, with all other like ernpowered.

{. Steven S(J'n’ims her

- jo-04 $01-4 231600

SIGNATURE:(

/éMAruﬂi AND TYPEUTORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylirne Phone #




