2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DQCU MENT # NO0000002931 e
‘@"ﬁé‘é“?w COMMONS CONDOMINIUM ASSOCIATION,

Mar 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

215 E. LIVINGSTON STREET
ORLANDO, FL 32801

Mailing Address

215 E. LIVINGSTON STREET
ORLANDO, FL. 32801

DO NOT WRITE IN THIS SPACE

T

03022007 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
73-1635278 Not Applicable

$8.75 Addilional

5. Certificate of Status Desired O Fae Roquired

6. Name and Address of Current Registered Agent

MCCLANE, J. BROCK
215 E. LIVINGSTON STREET
ORLANDO, FL. 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, n the State of Florida. | am famiiiar with, and accept [

the obligations of registared agent.

SIGNATURE
Signature. typed or printad name of registerad agent and Utia i applicabla {NOTE: Registarad Agenl signatura raguired when reinstating) BATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS

TITLE DT

NAME MCCLANE, J. BROCK

STREETADDRESS | 215 E, LIVINGSTON STREET
CITY- ST-7IP QRLANDO, FL 32801

TITLE DS

NAME DIMASI, JOHN

STREETADDRESS | 215 E. LIVINGSTON STREET
CITY-ST-ZIP ORLANDQ, FL 32801

TILE B

NAME SHAPIRO, PETER
STREETADDRESS | 215 E. LIVINGSTON STREET
CiTY-ST-2IF ORLANDO, FL 32801

TILE DP

NAME PERLA, HENRY

STREETADDRESS | 215 E. LIVINGSTON STREET
GiTY-§1-2P ORLANDQ, FL 32801

TITLE

NAME

STREET ADDRESS
Cry-sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1-21IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cenifg that the information supplied with this filing does not qug
indicatad on this report or supplemental report is true and accurate a
of the carporation or the receiver or rustee empowered to exacuts, fis
changed, or on an attachment with an addrass, wi y li po

SIGNATURE:

'emptions contained in Chapter 119, Florida Statutes. | further certify that the information
inature shall hava the same legal effect as if made under cath; that | am an officer or diractor
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

3lelor 40T1-245 7700

SIGNATORE AND TYPED O PRINTED NAME 9!/’5!6N|NG OFFICER OR DIRECTOR

Date Daytirna Phore #



