¢+ 2003 NOT-FOR-PROFIT CORPORATION
i3.  UNIFORM BUSINESS REPORT (UBR)

5

DOCUMENT # N02000002856 FLED
ntity Name
HORIVE CONVENTION CENTER PLAZA (SOUTH) PROPERTY J3M8Y -2 pH 215
OWNERS ASSOCIATION, INC.
— ; " ECRETL. OF STATE
Principal Place of Business Mailing Address ia ¥ * il | E
5728 MAJOR BOULEVARD. SUITE 601 5728 MAJOR BOULEVARD. SUTTE 601 TALLAFASSER. FLORIDA
ORLANDO FL 32819 ORLANDO FI. 32819
e e GG AN
Suite, Apt. #, etc. Suite, Apt. #, etc. . B/CHECK HERE IF MAKING CHANGESl
City & State City & State 4. FEI Number Applied For
\\"\‘- \%‘\Q‘_&qc\ Not Applicable
Zip Country ap Couniry 5. Certificate of Status Dasired O gg.gitﬁg;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KHATIB. RASHID A Street Address (P.O. Box Number is Not Acceptable)
5728 MAJOR BOULEVARD, SUITE 601
ORLANDO FL 32819
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ; «UU May Be
$ Trust Fund Contribution. il Added to Fees Florida Department of State
0. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
THILE PSTD 3 pelete LE ST YOS i rgange [ Addition
NAME KHATIB, RASHID A NAME 0502 Ga--0103 =006 ##51. 25
stret aporess | 5728 MAJOR BOULEVARD, SUITE 601 STREET ADDRESS
cmv-st-zp | ORLANDO FL 32819 GITY-§T-2IP
TLE VPD ] Dekte e Clchange [ Addition
NAME HODGE, RANDALL R NAME
sTreeT aDDRESS | 5728 MAJOR BOULEVARD, SUITE 601 STREET ADDRESS
cry-st-zP 1 ORLANDO FL 32819 Ciry-§T-7P
TILE D [ Delete TITLE [Jchange [ Addition
NAME JEBAILEY, JOSEPH NAME
sTREET ADDRESS | 7594 W. SAND LAKE ROAD STREET ADDRESS
crv-st-zP [ QORLANDO FL 32819 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-219
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-7IP
TTLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP

12. 1 hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 it made under oath; that { am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: MNWJ%‘%S\\;&)A Vaahp 42903 Ho1-354-2200

0015149

“CR2E037 (10/02)



