2'006 NOT-FOR-PROFIT CORPORATION

‘ ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

"DOCUMENT # 763316
1. Entity Name
ﬁLAYy SJCI:?EET CENTER COMMERCIAL CONDOMINIUM
Q. 1,INC.

Secretary of State

01-17-2006 90254 028 ****6] 25

Principal Place of Business
1254 S JOHN YOUNG PKWY
KISSIMMEE, FL 34741 US

Mailing Address
1254 5 JOHN YOUNG PKWY
KISSIMMEE, FL 34741

60003023

AEARNRA TR ERY

i

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc, 01042006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Apptied For
NQT APPLICABLE Not Applicable
Zip Country Zp Coutry 5. Cenrtificate of Status Desired O gese.;asqf‘:(rj:diﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHALIFOUX, THOMAS E JR.
3500 OLD TAMPA HWY. Street Address (P.C. Box Number is Not Acceplable)
KISSIMMEE, FL 34741
City FL | Zip Code

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

SIGNATURE

ks

Signature, typed or printed name of regisierad agent and litle it applcabls.

(NOTE: Registared Agent signature raquired when mainstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payabla to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [ change [ Additien
NAME CHALIFOUX, THOMAS E JR. NAME

STREET ADDRESS | 3500 OLD TAMPA HWY. STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2P

TITLE VD O Datgte TME O change [ Addition
NAME CHALIFOUX, CAROLYN A NAME

STREET ADDAESS | 3500 OLD TAMPA HWY. STREET ADDRESS

CITY-$T-21P KISSIMMEE, FL 34741 Ciry-57-21p

TITLE 8TD ] petete TITLE [ Change [ Addition
NAME COUTURE, RENE A JR. NAME

STREET ADDAESS | 1720 KINGS HWY STREET ADDRESS

CITY-81-2IP KISSIMMEE, FL 34744 CITY-ST-2IP

TILE O pelete TINLE O change [ Addition
NAME NAME

STREET AGDRAESS STREET ADDRESS

CTY-ST-ZP CITY-ST-7P

TITLE 1 Detete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE ] Datete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-2P CITY-ST-2P

12. | hereby certify that t
indicated on this repgrt
of the corporation arfthefre
changed, or on an gjtac{

SIGNATU R(E —

nformatio,
7 Suppl

empo

ress, wiih all

LA

her like empowered.

Rronen & .

uppied with this filing does not qualify for the exemptions contained in Chapter 149, Flarida Statutes. | further centify that the infermation
port 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
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

® AND TYPED GR PRINTE

HAME OF SIGNING Of FICER OR DIRECTOR

Date Daytime Phone #




