2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DQCUMENT # NO1000003110
EXIT 67 INTERCHANGE CENTER POPERTY OWNERS'
ASSOCIATION, INC: -

Secretary of State

02-28-2005 90208 017 ****61.25

Principal Place of Business
300 5. ORANGE AVE., STE. 1000
ORLANDO, FL 32801

Mailing Address

ORLANDO, FL 32801

300 S. ORANGE AVE., STE. 1000

- 3uu4asse -

2. Principal Place of Business 3. Mailing Address

(TR

Suite, Apt. #, elc. Suite, Apl. #, etc.

02012005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
69-3722401 Not Applicable
- Zi o
Zip Counlry P Couatry 5. Certilicate of Status Desired O $6.75 Additonal
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name ) ’

JONES, BRIAN M ESQ
300 S. ORANGE AVE., STE. 1000
ORLANDQ, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agen‘tg.
s ) H

SIGNATURE

" ¥, Signatire, lyped or prinied nama ol regisiersd sgent and lida if appicable. {NOTE: Reglaterad Agand Gignailra reduired when reingtatiog) DATE
L Filing Fee Is $61.25 9. Election Campaign Financing £5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. . Addad to Feas Florida Department of State
10.- QFFICERS AND DIRECTORS ". - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
- TME PRES O telete TILE [JChange [ Addition
NAME EADES, NANCY M NAME
STREETADDRESS | 220 N. MAIN ST. STE 200A STREET ADDRESS
CITY-ST- 2P GREENVILLE, $SC 29601 CITY-5T-2IP
Tme C O petete TILE [ Change [ Addition
MAME FRIDY, MARTIN NAME
STREET ADDRESS | 220 N, MAIN ST, STE 200A STREET ADDRESS
CiTy-ST-7IP GREENVILLE, SC 29601 . CITY-ST-7IF -
me o 4 Detels TILE /s [ Change [ Addition
A JASKWHICH, LEANNE AR Toa S\em
STREET ADDRESS | 220 N. MAIN ST. STE 200A STREET ADDRESS | J3u& M, M S, STE Jon *
CiY-S1-IP GREENVILLE, SC 29601 CITY-ST-ZIF (’(‘mv}\\a S0 J%O \
. — — 0 oottte e - - s O change 7] Adition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYY-ST-2IP
TME 7 Delete TMLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-29
TME O delete TITLE [JJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 21 CITY-$T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

¢l the corporalion or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjlh an address, with all like empowered.
SIGNATURE: G/cgﬂa_/ Shadler, Eades )y fox  BH-U-HTOV
SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR [ ] ad Daytime Phone #




