2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 705724

1. Entity Name
TEN NINETY ONE BUILDING, INC.

FILED
Jul 22, 2008 08:00 AM

Principal Place of Business Mailing Address Secretary Of State
4790 DEAUVILLE DRIVE 4790 DEAUVILLE DRIVE
ORLANDO, FL 32808 ORLANDO, FL 32808

A0

07172008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH'S SPACE 4, FEI Number : Appited For
59-6139993 Not Applicable
5. Cortificats of Status Degired ] gg;{;"q m'“f’""

A MOND B DO NOT WRITE
ORLANDO, L. aase IN THIS SPACE

8. The above named entity subrnits this statemant for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, end accept

of printed narre of cagistarad sgent and ut'm [F applicabie. (NOTE: Ragisierad Agent signature required when reinstating}

the obligations gipgistered age m’%&s wsel. 7 D/A ZA {?

Filing Foe is $61.,25 8. Election Campaign Financing $5.00 mayBs
2, 2008 Tiust Fund Contribution. O  Addedto Foes HOON00955768 _
Oue by Septomper 1 07422/ 0R=-5B0003-024 6125
10. OFFICERS AND DIRECTORS
TE T
NAME MOTEN, RAYMOND

STREEY ADDRESS | 2018 TORREY DRIVE
CITY-ST-2P ORLANDO, FL 32818

me . |ve
NAME * SHELTON,BYRON B o L. -
“STREET ADDRESS | ‘431 W CHARLOTLE AVE

CITY-37-2P EUSTIS, FL 32726 . - Cos

TME S
NAME FORD, GORDON

ST | 107 FRANSCISCO WAY DO NOT WRITE
IN THIS SPACE

TMe D
RAME ULBIN, SHANE

STREET ADDRESS | 704 CRESTWOOD WAY
oiY-ST-2P | WINTER SPRINGS, FL 32708

TMLE D

NANE CENTENO, MIRAM

STREETADDRESS | 575 NORTHBRIDGE DRIVE
GITY-ST-2P ALTAMONTE SPRINGS, FL 32714

TMLE ]
NAME FLYNN, PATRICK

STREEFADORESS | 802 MT VERNON PKWY

CITY-57-2P ALTAMONTE SPRINGS, FL 32706

i [ ig fili i j i i i ity that the information
i { 1 ih thie filing does nat qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certity ) g
12 ilnré?;tt)gdcgrr‘t It i;hraetr;g: t‘:gﬁlgﬁgﬁg‘r’ﬁggoﬁ is true anc? accurate and trgt my signaturg shall have the same lagal effect as if made under oath; that | _amE mf?g%rrcg Iggl?:;tﬁf
of the carporation of the recalver of trustea empowerad o axacute this report as required by Chapter 617, Florids Statutas; and that my name appears n

¢hanged, or on an a nt with an address, with all other r;e empowered. 2/7 é{ f/07_7/f:£ P{Z ?

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




