. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000003110 04-12-2006 90106 013 ****61 25
1. Enlity Name
EXIT 67 INTERCHANGE CENTER POPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
300 S. ORANGE AVE., STE. 1000 300 S. ORANGE AVE., STE. 1000 5 001 1 4 1 4
ORLANDQ, FL 32801 ORLANDOQ, FL 32807
e e R ARINANM 0 Ao
Suite, Apt. #, elc. Suite, Apt. #, atc. 03102006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
59-3722401 Not Applicable
di _ COL{ntw Zip Country 5. Certificate of Status Desired O_ ?g'zasqw;‘h"al
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

JONES, BRIAN M ESQ
300 S. ORANGE AVE., STE. 1000 Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO, FL 32801

City FL ] Zip Code

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

1]

SIGNATURE

Signatute, yped of prinled nang of registared agent and bible i applicabls. (NQOTE: i Agent required when rey g DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be B M'akerci'l“_gzr.:kfp'é‘yiible to

Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees . . .. Floflda Department of State. ;

) . MR s A R T 3

10. OFFICERS AND DIRECTORS 11 ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PRES O pelets TME [J Change [ Addition
NAME EADES, NANCY M . NAME
STREETADBRESS | 220 N. MAIN ST. STE 200A STREET ADDRESS
CITY-ST-2P GREENVILLE, SC 29601 CITY-ST-2P
e 0 [ Delete me [Jchange [ Addilion
NAME FRIDY, MARTIN : NAME
STREETADDRESS | 220 N. MAIN ST. STE 200A STREET ADDRESS
CiTY-ST-2IP GREENVILLE, SC 29601 CITY-§7- 2P
me Ti8 O velete e Ochange  [J Addition
NAME SCLEM, JON NAME
STREET ADDRESS | 220 N. MAIN ST, STE 200A STREET ADGRESS
CITY-ST-2IP GREENVILLE, SC 29601 CITY-ST-21
TINLE 7 pelete TIME [ Change [ Addilion
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE {1 oelete TITLE O change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 7 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP . CITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repan or supplemantal report is trus and accurate and that my signature shalt have the same lega! effect as if rnade under oath: that | am an officer or director
of the corporation or the receiver or rusiee ampowered (o axeculte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE: L é\’& z ‘J_DL (4249337

EIGNATUHE AND TYPED OR PRINTED NAME OF SIONING OFFICER ORDIRECTOR Oaytimd Phane #




