2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N02000002856, o S Apr 18,2005 08:00 AM
1. Enthy Name v 1) Secretary of State
-DRIVE CONVENTION CENTER PLAZA (SOUTH)

PROPERTY OWNERS ASSOCIATION, IN

Principal Place of Business _~ Majling Address
7594 WEST SAND LAKE ROAD 7584 WEST SAND LAKE ROAD

R e VTN AR

2. Principal Place of Business_ - 3. Mailing Address
ite, Apt. #, etc. i T Suite, Apt #, et
Suite, Apt. #, et uite, Apt # eto 15t MOORE CR2E037 (10/04)
City & State B o ) * City & State 4. FE| Number Applied For
14-1879899 V4 Not Applicable
Zip CCountty | Zip "~ | County it . $8.75 addttional
&, Certificate of Status Desired IR/ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T Name : -
JEBAILEY, JOSEPH S -
Street Address (P O Box Number is Not Acceptable)
7594 WEST SAND LAKE ROAD (
ORLANDO FL 32819
City FLTZBP Code
8. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent, or both, in the State of Flerlda. [ am familiar with, and accept
the obligations of registerad agent. . -
SIGNATURE - SN — -
Slgnatuie, tynad of printed nama «f registorad agant and tle if applcatle (NOTE Regstorad Agant signalura ragured when ranstating) . DATE
———TTT T T T o IR T, T | - A —— " T HEERE A e e s
FILE NOW: FEE IS $61.25 9. Elscton Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution o Added 1o Fees Flarida Department of State
10, . ~~ QOFFICERS AND D'RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTSD [ Delets 1L {F [l Change [ Addilion
KWL JEBAILEY, JOSEPH § e
stnzeT ADREss 7584 WEST SAND LAKE ROAD STREET ADDRESS
Ciry-ST- 2P ORLANDOC FL 32819 ] CIY.ST-2IP
T VPD - - O Delele. e O change [ Addfficn
: HARE, A TOM L00000313085
s ’ -, 4/18/05-60103-021 70.00
“TRecT ADDRESS | 7594 WEST SAND LAKE ROAD SIREE | ADCRESS 14, -0 2 .
CITY-ST-21P ORLANDO FL 32819 CITY. 1. 2P
TiTLE D N o ) T Gelele g Cichange [ Addition
NAME JEBAILEY, RAQLEL NAME
SIREET ADDRESS {7594 W. SAND LAKE ROAD STREET ADORESS
cry-sT b |ORLANDO FL 32818 - CITY-ST- 2P
LE o D [Toeele  § mmr [ Change (] Addilion
NAME NAME
STRECT ADDRESS STHIET ADDRLSS
Ciry-ST- 2P Chy-SI- 2P
g ) o - 7 oeidle me o [ Change [ Adoltien
NAME RAME
CTRECT ADDRESS STREF T ADDRESS
CIry- 5i-2IF CITY-51 2P
TIILE - ) ) oeee  § mm D change [ Addifion
HAME hANE
STREET ADDRESS STREFT ARDRESS
ciry ST-21p CITY-S1- 2P

12. | hereby certify that khe?f[nfor?natr’on supplied with this filing doos not quém’y' Tor the eXemption stated in Section 119.07(2)(N, Florida Statutes | further cefiify that the information
indicated on this report ér supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad io exscute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other i erad.
.=
SIGNATURE: . y SL IR
SIWAND TYPED OR PW OF SIGNING ogtef:'ﬁ Of m}é’cmn{/ 7 Caa 7 Qayiarke Phone &




