2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # L05475

1. Enlity Name -

ASSOCIATION MANAGTEMENT COMPANY C;F CENTRAL

FLORIDA, INC,

REPORT (AR)

r &

FILED
Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business 'T Nialfing Address -
2330 BRYAN ST. — - 2330 BRYAN ST,
KISSIMMEE FL 34741 KISSIMMEE FL. 34741 e
us us
Suite, Apt. #, atc. T Buite, Apt. #, ete. 15t MOGRE CR2E034 (10/04)
City & State T o City & State 4. FE! Number __ ) Applied For
i} ; ) 58-2963551 Not Appticadle
Zp Country ap Coutry 5. Certificate of Siatus Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
= LU Ll —— Grs ! =g o a
%.;:‘LTS%ODSE!EB[\?‘MANAGEMENT CO INC Street Address (PO Box Number is Not Accepiabie)
215 W DONEGAN AVE
KISSIMMEE FL 34741
City ) ' i FL Zip Code

8. The above named enlity SUBMILS this stalemant for the purpose of changing Tts reglsterad office or Tegisterad agent, or botfi, in the State of Florida. | am familiar with, and accept”
the obligations of registered agent - . C.

SIGNATURE

Signaiure, typad or printéd ramg dmg;soamd:aj:enr and tfﬁ?ff‘aaaﬁcable —INCTE Rogistoras Agant sgnbiura raguired whan Teinstatingy DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. " OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VT : et~ § e Clchange [ Acdition
NAME LATTA, DANIEL W, HAME LB:JBDUQBEIEE{S
STRECTADDRESS | 2330 BRY AN ST. STRFET ADDRESS aq 21 "U‘:'——Si:IBE{I}--!] 3
- — LS R "
oiy-sT-z¢ | KISSIMMEE FL 34741 oIS IF b 15 150,108
unE B T T Pelee e o Clchange 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Givy . 5T.7P CITY-51-7p
MILE S ' U feles e ) ) [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREFT AGDRESS
CITY-ST.2IP CITY-ST-TIF
T ' S ] Detele -§ mue [Jchege T[] Addition
NAME NAME
STRCET ADORCSS STREET ADDRESS
€ny- ST 2P CITY-s1- 7
e T " Olpelete  § e [ Chiange T Acdilion
NAME RAME
STRECY ADBRESS STREET ADDRESS
CATY-ST-2P ITY-S1- 2P
TILE S ) T T Deiste T [Cchange ] Addition
NAME MAME
STREET ADDRESS STRLET ARDRESS
Cliy-ST-2iP CITy-SI-21P

12. | hereby certify that the information suppilied with s fling does not quallfy o7 Fis éxemption stated in Sectlan 119.07(3)(M, Florida Statutes, | further cerlify that the information
indicated on this report or supplemenial repert js frue 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 carporation or the recelver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other Tike empowered.
SIGNATURE: )a:-:/ Aﬁ'z Doy fs Hovo Logiird

L - Fofral ﬁzx)mJaﬁ’J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = T Dawg T Daytne Phona £




