FILED
Aug 01, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

08-01-2008 90040 006 ****5].25
DOCUMENT # N02000001401
1. Entity Nama
ORLANDO TERRACE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
50 E. ROBINSON ST. P.0. BOX 1800
ORLANDO, FL 32801 ORLANDO, FL 32802 .
T P BT ATICD WeSHEER AU SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Ei.;g‘:fad;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Add of New Reg ed Agant

Name
MITCHELL., CHARLES

T (S22 PO et

ORLANDO, FL 32801 S a0 210

oPland O FL | 35%0>

8. The abova named entjx submis this siitement for the purpose of changing its registered office or registerad agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regfste nf. .
SIGNATURE ~' f) J a()l , 0 ?
Slgnature, typed or prinled nameﬁl registared agant ahad tide if ﬂppj:uéb. (NOTE: Rugistered Ageni signalure raquired when reinstabing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP 3 Delete TITLE [ Change [ Addilion
NAME KRAMER, WILLIAM NAME
STREETADDRESS | 50 E. ROBINSON ST. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CITY-5T-2IP
TILE bv [ oetete TMHE [ cChange  [[] Addition
NAME FOGEL, GERALD NAME
STREET ADDARESS | 1735 N BROWN ROAD, SUITE 200 STREET ADDRESS
CIFy-ST-21P LAWRENCEVILLE, GA 30043 CITY-ST-2IP
TMLE D O Delete TILE DT Iﬁchange [ Addition
NAME HILBRICH, GERALDM F NAME
STREET ADDRESS | 50 E. ROBINSON ST, STREET ADDRESS
CITy-ST-2P ORLANDO, FL 32801 CiIY-ST-2IP
TiLE s ,gﬁmle L [ Change [ Addition
NAME LIBERTY, MARY NAME
STREET ADDRESS § 50 E. ROBINSON ST, STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CIFY-S1-2IP - . .
e O Delete e S O crange  [Kacdiion
e e Haure, Trene n
STREET ADDRESS STREET ADDRESS e RBobuwnson ST -
CITY-5T-2P CITY-ST-2iP V/¥a d i {:L %lg‘o ‘
TIE 7 Detete TILE W [J Change Mddiliun
NAME NAME a"lCAj, ) 120 _beth Sf.
STREET ADDRESS srerooness | 50 €7 EORNSONn -
GITY-ST-2IP ovstz Ol ANAD F(/ B3RO I

12, | heraby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, #Iorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that } am an cfficer or director
of the corporation or the receiver or jruglee empowered 1o execiie this report as required by Chapter 617, Florida Siatutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih indgdress, with atyother like empowered. g
Dale

SIGNATURE:

—

Daytime Phone #




