FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 13,2004 8:00 am

04-13-2004 90013 009 ****g1 .25

DOCUMENT # N01000008555
1. Entity Name
INTERNATIONAL CENTER OWNERS' ASSOCIATION, INC.
Principal Place of Businass Mailing Address A
15436 NORTH FLORIDA AVENUE SUITE 101 15436 NORTH FLORIDA AVENUE SUITE 101 ' 54 03 2 4 4 2
TAMPA, FL 33613 TAMPA, FL 33613
e S ARG EA AR

Suite, Apt. #, elc, Suite, Apt. #, atc. 01072004 Chg-NP CR2E037 (10,03)

City & Stats City & State 4. FEI Number Applied For

01-0583140 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g'gggr‘;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

MYERS, W. PARKINSON
15436 N FLORIDA AVENUE Straet Address (P.O. Box Number is Not Acceptable)
SUITE 101

TAMPA, FL 33613

City FL I Zip Gode

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

SIGNATURE
Signalure, typed or prnted name of registered agent and title if applicablg (NOTE: Ragisterad Agent signature raquirgd when i r‘ DATE
B Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May B¢ i_;:;;: «Malgeﬁ éheék'payéb;q w g
. Due by May 1, 2004 Trust Fund Contribution. Added to Fees s+ Florida:Department of State ;
00 GFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES T0 OFFICERS AND DIRECTORS N 10
TME DP [ Deets TITLE DO change [ Adeition
NAME MYERS, W. PARKINSON NAME
STREET ADDRESS | 15436 NORTH FLORIDA AVENUE SUITE 101 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 Ciry-s7-2IP
T DV O Desete TmE [T chnge [T Adition
NAME FRANSEN, VICTOR R NAME
STREET ADDARESS | 8221 OLD COURTHOUSE ROAD SUITE 204 STREET ADDRESS
CITY-ST-2IP VIENNA, VA 22182 CITY-$1-2P
TinLE DST W netete e Clchange  [J Addition
NAME HUTCHINSON, MARC C NAME
STREET ADDRESS | 8221 OLD COURTHOUSE ROAD SUITE 204 STREET ADDRESS
orv-st-2P | VIENNA, VA 22182 CITY-5T-2IF
TITLE O Detets TITLE : [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2IP
e [ velete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITy-51-2P
TITLE [ delete TIMLE O change [ Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS )
CITY-ST-2IF o

12. | hereby certily that the informatian supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated or: this report or supplemental 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
af the corparation or the receiver or irustes empowersd to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: : ; [i]o4 - (00

SIGNATUREEND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Prone #




