2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

1. Entity Name . 04-07-2003 90964 002 ****61 25
EXIT 67 INTERCHANGE CENTER POPERTY OWNERS' ASSOC
IATION, INC.
Principal Place of Business Mailing Address
300 8. ORANGE AVE.. STE. 1000 300 5. ORANGE AVE.. STE. 1000
ORLANDO FL 32801 ORLANDO FL 32801
Suite. Apt. # efc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 5Q-37994()} Applied Far
Not Appiicable
Zip Countiry - zZp 7T Country " : $8.75 Aaditional
B e 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- Al o T —— TR s T ol o — e . = .- L —— L X ay =
JONES, BRIAN M ESQ Street Address {P.O. Box Number is Not Acceptable)
300 S. ORANGE AVE., STE. 1000
ORLANDO FL 32801
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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinsiating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - g ay oe .
$ Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me % D [ Delete TILE [JChange  [J Addition
NAME SMITH, ROBERT E NAME
streeT apoRess | 258 SOUTHHALL LN., STE. 130 STREET ADDRESS
cme-sT-2F | MAITLAND FL 32751 CITY-5T-2IP
e D O Delete TITLE [ Change [ Addition
NAME WALKER, LISA N NAME '
STREET ADDRESS | 258- SOUTHHALL LN STE. 130 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 ‘ CITY-3T-2IP
TILE D [ pelete TITLE [ Change [ Addition
NAME JONES, BRIAN.M— . — — o ~ - rcommmm o 2 - o WAME | oo et im < T T T AR .
sTreet ADDRESS | 300 8. ORANGE AVE., STE. 1000 STREET ADDRESS
arv-si-2¢ | ORLANDO FL 32801-3373 GmY-s7-2P
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ) [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenf wit| ddress, with all other like empowered. ]
[ ﬂr"' / 4 i . |
QICNATIIRE IGNAZLIZE mZOUIRED SN < Y57 Y TS5EBY

CR2E037 (10/02)



