2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # NOOOO0004775 FILED

1. Entity Name

N .
EXPRESSWAY PD OWNERS ASSOCIATION, INC. U3 APR 25 A 8: 27

OECFE!JJI\I f‘l" STﬂTE

Principal Place of Business Mailing Address jf*u L ,[luq£ = r! ,—}RJPA‘
ORLANDO FL 92682 ORLANDO FL 33888~

R T DU AR AR AR

Suite, AptY, etc. Pt #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3747170 Applied For
Mot Applicabla

i t
i Country 37"9 Country 5. Certificate of Status Desired O gs ;5 A:dc;uonal
_ (o 2 8’0‘ - e Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Regtsterad Agent
Narne
meHT! MIGHAEL E Street Aadress {P.C. Box Number is Not Acceptable)
301 E PINE ST, STE 1400
ORLANDO FL 32802
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or printed name of registered agent and title il applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP ] elete TIMLE Nhange [ Additicn
NAME WRIGHT, MCIHAEL E HAME M
STREET ADDRESS | QEH-E-INE-GT—SFE-1400 STREET ADDRESS l @ o O PM_
omv-st-ze | ORLANDO FL 32802 oY-ST-2P R ?&
e D : 1 Delete TME {Jchange [ Addition
NAME PERTREE, MICHAEL NAME AT 25 :)41‘14 .
STREET ADDRESS 345 SUNSH‘NE LN STREET ADDRESS ’ it”' ""i:! ; ‘;:1 T ____UI G.JD__DI 9 *‘* U
S

or-st-ze. | ALTAMONTE SPRINGS FL 32714 . R CITY-ST-2IP_ . o
TNE D O] Delete MLE 0 Change [] Addition
NAME CLARK, JAMES C NAME
sTREET ADDRESS | 400 N. ASHLEY DR., 8TH FLOOR STREET ADDRESS
omy-st-7p | TAMPA FL 33602 . CITY-$T-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-ZP CITY-ST-7P
TILE O detete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2F
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P s CITY-ST-2IP

ing Ades.ast gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 opetute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if
| ojpér like empowered.

12. | hereby certify that the informatiopréug
indicated on this report or supplemenip
of the corporation or the recelvz or trf
changed, or on an attachment with

sionature: _ JoicluAlliAE rREQUIRED

0013480

CR2E037 (10/02}



