2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 763316
1. Entty Name
SIEJAX %TgEET CENTER COMMERCIAL CONDOMINIUM

Principal Ptace of Business

1254 5 JOHN YOUNG PKWY
KISSIMMEE, FL 34741 US .

Mailing Address

1254 5 JOHN YOUNG PKWY
KISSIMMEE, FL 34741 US

FILED
Apr 01, 2008 08:00 AT
Secretary of State
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01182008 No Chg-NP CR2ED37 {4/06)
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
$8.75 additional

5. Certlficate of Status Desired O Fee Requlred

6. Name nnd Addrass of Currem Reglstersd Agent

CHALIFOUX, THOMAS E JR.
3500 OLD TAMPA HWY.
KISSIMMEE, FL 34741

8. The above named entity submits this statement for the purposa of changing its registared offlce or ragistered agenl of both, in the State of Florida. | am familiar with, and accept

tha obfigations of registered agent.

SIGNATURE

Signatute, typed or printed name of reglisiersd agant and tite i agplicabls.

INOTE: Ragistered Agen! signsturs required whan ralnsteting) CATE

9. Elgction Campaign Financing

Filing Foe is $61.25
Trugt Fund Contribution.

Due by May 1, 2008

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS " : «‘j{g,‘{;‘f‘-ﬁ‘;’jig}' j :
THLE PD v
NAME CHALIFOUX, THOMAS E JR.
STREET ADDRESS | 3500 OLD TAMPA HWY.
Giry-§1-21P KISSIMMEE, FL 34741

TITLE VD

NAME CHALIFOUX, CAROLYN A
STREET ADDRESS | 3500 QLD TAMPA HWY',
CITy-31-2IF KISSIMMEE, FL. 34741

TITLE STD

NAME COUTURE, RENE A JR.
STREET ADDRESS | 1720 KINGS HWY

CITY-8T-21P KISSIMMEE, FL 34744

TITE

NAME

STREET ADDRESS

CITY-5T-2P

TTE

NAME

STREET ADDRESS

CITY-8T-2P

TITLE

NAME

STREET ADDRESS

CITY-S7- 2P
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12. | heoreby certity that the informatiorpsypplied with this filing.degs-aaLayali
£ @hd acglurata and go hall B

of the corporation or the receiver,
changed, of on an attachment with An

SIGNATURE:

ike empowered,

Nonps E el

for 1!1& examptlons con!ained in Cha

gcute this repon as reqmred by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 1 1 i

apter- 119 Florida Statutes. f further certify that the mformatron
7 legal offect as if made under oath; that ! am an officer or director

-0 52

Daytime Prone #

(W‘?t 7ﬁn tybevon :mn’kﬁ NTE QF}ZAINB OFFICER OR DIRECTOR



