2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2005 8:00 am

DOCUMENT # 734978
Y iy Name L Secretary of State
CENTRAL FLORIDA MCDONALD'S 03-29-2005 90025 006 ***761.23
OWNERS/OPERATORSASSOCIATION, INC.
Principal Place of Business Mailing Address
224 W SR 436 9800 4TH ST NORTH
780 W GRANADA BLVD SUITE 300 SUITE
RSNSOI resn o IR ARRARAEAE AN ERL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. = Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-1699928 Not Applicanle
Zp . Country Zip Sountry 5. Centificate of Status Desired O ?g.giiﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - T Name ) - - - -t
WATSON, JEFF -
6220 S ORANGE BLOSSOM TRAIL STE 400A Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32809
. ',‘( e City - FL | 2°Co%

8. The above named entity submitsm)s.statemem for the purpose of changing its registered office or registered agent, o both, in the Siate of Florida. | am familiar with, ang accept
the obligations of registered age

SIGNATURE
Sgnature, lyped o printed name of registered agent and kile it epplcable (NOTE Regrtared Agent signature required whan ainsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. .} Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TLE PD W Delete T PO [ Change  [madition
NAME LOPEZ, L NAME n :

ob Srraub T
STREET ADDRESS | 12515 FINGEST CT SHWEETADDRESS | @79 CHENEY Hishway
CiTY-ST-2IP ORLANDQ FL 32837 CITY-ST-71P 77 f‘u.S vi'lle Fi 32780
TIILE VPD [ Deteto TITLE vpD ,0 [ Chenge  [dnddition
NAME WRIGHT, TIM NAME TJohn Fetrak:ss
S1ReET apDREss |31 STONEGATE N SIREETADDRESS | 2789 feirightS B Trerooy
ory-sr-ap  |LONGWOOD FL Y-S | Oy seds Ft 32765
THiLE SD 7 Delete THLE So [FThange  [d-addition
NAME MORTCN, ROGER - - e | PoeEe Mortoss - e : -~
SIREET ADDRESS (5255 MILLSTREAM DR. SIREETADDRESS | 472 3 Aleplunme RD
cIry-s1-2IP ST. CLOUD FL CITY-51-21P St Clowet Fe Fet7e 9
e T O Delete TIEE . O change [ Addition
MAME WATSON, JEFF HAME
STREET ADDRESS [6220 S ORANGE BELOSOOM TRAIL STE 40CA STREET ADDRESS
cnv-siap |ORLANDO FL 32809 CITY-51-7P
TILE [ Delete TILE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-71P
TILE [ elete TILE . [ change [ Addilion
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY - ST- 1P CITY-$1-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or director
of the corporation or the receiver or lrustese empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an an%e i#h-gn address, with afl other like empowered,

SIGNATURE: S e 32/~ 05 sy gsf-71%]

sacnnr?ﬁ/mu TYPED-OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Date Daylime Phora 4 J




