T

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

DOCUMENT # N00000000297
Eén[ﬂ%hlglnlg{OD CENTER PROPERTY OWNERS'
ASSOCIATION, INC,

Secretary of State

Principal Place of Business _ﬁ . o Mailing Address
580 E. MAIN ST., STE 300 © 580 E. MAIN ST, STE 300
NORFOLK, VA 23510 NORFOLK, VA 23510

DO NOT WRITE IN THIS SPACE

| R TR

02172005 No Chg-NP CR2ED37 {10/03)
4. FEl Number Applied Far
58-2517004 Not Applicable
; . $8.75 Addtional
5. Cenificale of Status Desirad O Fee Required

6. Name and Address of Cutrent Registered Agent

CORPCRATION SERVICE CO. ’ : B
1201 HAYS STREET _ : :
TALLAHASSEE, FL 32301 -

DO NOT WRITE
IN THIS SPACE

8, The above named entity Submits this slatament for the purposa of changing its registerad office or registered agent, or Bboth, in the State of Florida. 1am familiar with, and acsept

tha obligations of registarad agent.

SIGNATURE e — ———. - e
Sigraturs, typed or pricted nape of regiziored agant and Hilis U applicabla NOTE Ragistarod Agenl i‘ynalq_re,mqulred whén refnsialing) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 Mmay Be
Due by May 1, 2005 Trust Fund Contribution. 00 Addedto Foes

10. — QFFlLtHbTWﬁDiﬁﬁbTORS ] I -

TME P )

HARE GOUNAUD, JOANN

STREET ADDRESS § 020 EAGLE LANE .
CIvY-sT-21P APOLLO BEACH, F1. 33572 ~

e D ’
NAME THOMAS, BRYAN M

STREET ADDRESS | 2221 LEE RD., STE. 22
CITY-ST- 2P WINTER PARK, Fl. 32789

Ui D

NAME WHEELER, JON &
STREET ADDRESS | 580 E. MAIN ST, o
CITY-ST-2IP NORFOLK, VA 23510

i

NAME

STREET ADDAESS
CITY.ST-2P

TILE

HAME

STREET ADDRESS
CITY-§7- 2P

TOLE

NAME

STREET ADDRESS
COY-ST-2IP

UO0000324625
(4/22/05-B0100-013 61,25

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that theii_mbrmgﬂon supplied with this filing does not qualify for the exemhti_on stated in Section 119.07{3)(7), Florida Statutes, | furthor certify that the Information
indicated an this reporf or supplemental repen is rue and accurate and that my signature shall have the sarme legal effect ag if made under oath; that 1am an officar or director
of the corporation or Ihé feceiver dr rustea empowerad 1o exacute this report as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 11 §

chariged, or on an attachment with an addresg, with all other like empaowerad,
SIGNATURE: M T S5 WK Justir ke (xYéar go58

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytime Phone ¥




