2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 734978

1. Entity Name

CENTRAL FLORIDA MCDONA

OWNERS/OPERATORSASSOCIATION, INC.

LD'S

04-29-2004 90355 023 ****g1.25

Principal Place of Business .

224 W SR 436
780 W GRANADA BLVD SUITE 300
GléTAMONTE SPRINGS FL 32714

Mailing Address

9800 4TH ST. NORTH
SUITE 300

S'Is;. PETERSBURG FL 33702
U

Apr 29,2004 8:00 am
ecretary of State

2. Principai Place of Business 3. Mailing Address I I II |‘|” |‘|H " I[Iml' |‘ 1I|l
Suite, Apt. 4, etc. i _# .
uite, Apt. #. et Sulte, Apt. # ete MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-1699928 Not Applicable
Zip Country Zie Country 5, Cerificate of Status Desired g $8'75 Addilianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e - = e o = e p— . - . - = . — - - - e e A o et mE ——

WATSON, JEFF
6220 S ORANGE BLOSSOM TRAIL STE 400A
ORLANDO FL 32809

Street Address (P.O. Box Number is Not Acceptable)}

City

FL l Zip Code

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

SIGNATURE

Slgnature, typed or printed hame of registered agent and life if apphcable.

(NOTE: Registered Agant signature requirad whan reinstating)

DATE

9. Election Campaign Financing $500 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addition
HAME LOPEZ, L NAME
streeT aporess | 12515 FINGEST CT STREET ADDRESS
ery-sr-zp  |ORLANDO FL 32837 CITY-5T-7IP
TITE VFD [ Detete TE [J Change  [3 Addition
NAME WRIGHT, TIM NAME
sTReer ADDRess |31 STONEGATE N STREET ATDRESS
cmy-st-zp | LONGWOOD FL CITY-$T-2IP
ThLE sD 3 Delete TTLE O Change [ Addition
ThmE MORTON, ROGER T = - TN weME - T ot )
STREET ADDRESS 3 5255 MILLSTREAM CR. STREET ADDRESS
ory-st-2¢ (ST. CLOUD FL CITY-ST-2IP
LE T 3 cerete TIE [ Change [ Acdition
NAME WATSON, JEFF NAME
STREET ADDRESS 6220 S ORANGE BLOSOOM TRAIL STE 400A STREET ADDRESS
grv-st-zp  |ORLANDOQ FL 32809 CITY-$T-2IP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7 CITY-ST-2IP
TILE [ petete TMLE [JcChange [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS -
£ITY-S7-2P CiTy-ST-20P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 1o 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 ap atiach

SIGNATURE:

ith an address with all other like empowered.
F Lo Q-

g 25 A/;__N\//EW P P SR _/,..;.7,.:/

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

7’1:7... 5’5"‘/&_
772

Daytime Phone # )l/‘-:’__z

Data




