e |

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20471 e

1. Entity Name

THE CENTER OF COMMERCE AT ORLANDO OWNERS' ASSOC!
- ATION, INC.

A1 4RI

FILED

OIFEB 13 ARII: 04

Principal Place of Business Mailing Address SZQRE?Q‘H‘{ OF STaTE
1900 SUMMIT TOWER BLVD 1800 SUMMIT TOWER BLVD TALLAHASSEE, FLOMIDA
SUITE 750 SUITE 750
ORLANDO FL 32801 ORLANDO FL 32801
Us us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number 59.2965059 Applied For

Net Applicable

> - - _ -

P Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e LS FRT em e L ~Name s« - - e e o

GOLDENBERG' NANCY Street Address (P.C. Box Number is Not Acceplable}
1900 SUMMIT TOWER BLVD
SUITE 750 _
ORLANDO FL 32801 o FL [Z5coss

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent sigratura required when rainstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campalgn ffmancmg 0 $5.00 May Be M?ke Check Payable to
Trust Fund Centribution. Added 1o Fees Fiorida Department of State

10. 7 OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
e PVP O Delete TITE O change [ Addition | Y -
NAME GOLDENBERG, NANCY HAME GO T D S
STREET ADORESS | 1900 SUMMIT TOWER BLVD, STE 750 STREET ADDRESS e YA ﬁ[l ;"F“I-—I; %;‘ﬁ—:{ i L_i ﬁ o s

et ar SO L asiam o=l &R A .
arv-sT-2F | ORLANDO FL 32810 CITY-51-2p A - =R RN At @
e ST T Delete TITLE Clchange [ Addition g
NAME PEREAU, CHARLENE NAME
STREET ADDRESS | 1900 SUMMIT TOWER BLVD, STE 750 STREET ADDRESS

“[TemesTar | ORLANDO FL-32810—— ~LITY.ST-21P

TLE D [ Detete mLE I Change [ Addition :
NAME BLACKWELL, RUSSEL NAME
streeT a00Ress |65 E STATE SYREET, STE 1750 STREET ADIIRESS
CITY-§T-2IP COLUMBUS OH 43215 GTY-$T-2IP
mie D O Delete TLE O change ] Addition
NAME SMITH, REBECCA § NAME :
stheeT ao0ress 3424 PEACHTREE RD NE, STE 300 STREET ADDRESS
crv-st-2e - | ATLANTA GA 30326 CITY-3T-2IP
TME D 1 Delets e (O Change [ Addition
NAME HARRIS, CHRIS NAME
STREET AoDRESS | 3424 PEACHTREE RD NE, STE 300 STREET ADDRESS
crv-st-zP - | ATLANTA GA 30328 CITY-5T-20p
TME [ Delete TITLE © Ochengs [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS 4
CITY-$T-2IP CITY-ST-2P 3
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 report is true and accurate and that my signature shali 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 tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowgred.

2 Lomt _
SIGNATURE: SWW NZLEARRLL /Z?sf/@.% LT L e LI




