2006 FOR PROFIT CORPORATION -

. ANNUAL REPORT (AR}

FILED

DCCILMENT # Lato21

1. Enity Name

WEST 200 BUSINESS CENTER PROPERTY OWNERS
ASSOCIATION, INC. -

Feb 06,2006 08:00 AM
Secretary of State

WMabng Address

10988 SW 94 CT
- QCALA FL 3448t

Frincipat Mace of Business

10988 SW o4 COT
QCALA FL 34481

RN R R

2. Frocipal Place of Business 3. Maihing Address

Sutté.igpi'. #, elc. Slttite.iﬁﬁt. tetc.

tst MOCRE CRZE034 (10/0%)

Cry & Stats Ciy & Sate

4. FE! Numibet Apblied For

DOLLAR, TRACY o
10988 S.W. 94 CT ' T
QCALA FL 34481

59'3074681 Not Apphaal”
- S SRS N
e Country Zp ountry 5. Ceriificats of Staius Dasired [ 90-79 Additionat
Fee Required
e 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
Name

Street Address {P.O. Box Numbes 15 Not Accepiab!;r‘

City Fi: 7ip Code

the auhganons ol registered agent.

SIGMATURE

8. The above nam;e_d_erw subaTits this statement for the pﬁj;pb;e cr:-fichanging iis registered office or regisiered agent, or beth, in {he Slate of Florida. |am famitiar wilh, and aLier

NGRATUTE, FrDed OF LG PRME af (egriered fgem ano Hnc I anprearie

FILE NOW!! FEE IS $150.00 ._ o
After May 1, 2006 Fee Will Be $550.00
Make Gheck Payable to Florida Depattment of State,

(VUTE - RSESTGrEd AGET S

whon &) oare
8. Etection Campaign Financing $S.(]0 May £
TrustFund Contribubon. 3 Added to Fees

1. CFFICERS AND DIRECTOHS R ADGHICNS{ CHANGES 10 OFHICERS AND DIRECTORS N 11
e p [ Delete T UROO00421941 Ocmnee  [Jagns
WAME PERZY, TERRY HAME Sl T 4 3

STRCES AOWE55 | F0B00 SW 51 AVENUE STREET AODRESS U2¢ 16/06-80058-022  150.00
G540 {OCALA FL 34481 Y- - 2P

TRE ST [ petese mie O chamge T Additicn
HAML DOLAR, TRACY NAME

STREET ADORCSS {10988 SW 94 COURT - - STREET ADORCSS

oi-staP {OCALA L 34481t Y- §i-2iP

FIILL 1 Detee L T Change Adritn,
UAME KAMC

SIREET ADDRESS STRIET ADBRLSS

oy -§5-1P ITY-53-2IP

e O pefete TifLE D Change Ad
NAME HAME

SIREET ADDAESS SIREET ADDRESS

CHY-51-11P £ITY-55- 1P

fUILE {7 Detete Wi 3 Change

NAME NAME

STREET ADDVESS STREEY ADERESS

ClPY- 8T 1P AT -$3- 2P

HILE 0 oelese (T 3 Cliange 1] Additi~
NANE NAME

STRELT ADDRESS STRELT ADDPESS

city- ST 28 CIFY- S5 A

i ehanged, or on an attachment with an agoress, with her e empowered,

SIGNATURE:

N A TR &AM TP

I PETRITEN RAME AF SIONINE SEFCER 12 SHOEST 8

12. ! hereby certily thal the intormation supphed with this Ring does not qually 1or the axemplions cortanad i Sectian 118, Flarida Statutes. 1 tucther certify that the informalion
wmhicaled on this report of supplemental report is true and accurate and thal my signature shall have the same iegal ettect as if made undar cath, that 1 am an olficer or giregior
of the curpusation of the recelver or frustee empowered o execuie this report as fequired by Chapter 807, Flosida Statutes; and 1hat my name appears in Biock 10 or Block 11

s -3t o 352-d3745

PP



