2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

r DOCUMENT # N03000000757

1. Entity Name
F[\%ACUAN COMMERCIAL PROPERTY ASSOCIATION,

FILED
Apr 21, 2005 08:00 AM
Secretary of State

A i 3 _ A

Frincipal Flace of Business Malfling Address

3333 S ORANGE AVE P.O. BOX 568821
STE 200 _ ~ORLANDC FL 32956-8821
ORLANDO FL 32806-8500 - ) ) .

Sui e Suite, A '

uite, Apt. #, elc. uite, Apt. #, otc. 1st MOORE CR2E037 (10/04)
City & State City & Siate 1. FElNumber 4 }_ Applied For
e j-gcz—:—-—‘* - = 5 . 59"_37665 0 3 Not Applicable
Zip ountry i euniry ’ 8.75 additional
- - 5. Cemf\f:e_nre of Status Desired o Fee Required
6. Name and Address of Turrent Reglsterad Agent 7. Name and Address of New Registered Agent _
MName

F&L CORP.

ONE INDEPENDENT DRIVE
SUITE1300
JACKSONVILLE FL 32202

el ey ==~

o

Street Address (P O Box Number is NotMeptablel

cig

7 Code.

FL

8. The above named antity submits this statement for the purpose of changmgﬂs}egistered office or registered agent. or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

—

Bgnalwe. ry,;ed 04: printed namﬁ!aglsle}eq'agam.and m;e;f apphcabiy U\IQTL Rg‘g;stfued Agenl signaluie raguied when renslating; DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Finaneing $5.00 May Be Mzke Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
. e £ s A i ] A k= - . . c; ‘_L.I__r..v_ PO T T A RN+ )

10. _— QFFICERS ANQ DIPECTORS 11 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
niLE DeST O3 Delete itk [ change 7 Addition
NAME CARTER, DARYL M MAME Unmuﬂﬂ-} q
sTReer apppess (3333 8 ORANGE AVE STE 200 STREEL ADDRESS ;}4;21 gDSh%ﬁﬂﬁgg[}DB 651.75
Giv 5.z |ORLANDO FL 32806-8500 _ .,., Y-S _ T i _
hiLt T pulete L O thange ] Addition
HAME NAME
STHEFT AUDRESS SIRLET ADOAFSS
upy-si-ae . - Gry-sI-ap _ R
3 (7 Deiete it [ Change [ Addition
NAME HAME
STREFT ADDRESS SIPEFT ADGRESS
oY SI-2P . - CIle-5i-2IP o
ThLE {3 Delste TILE {3 Change T Addition
NAME HAME
STRIET ADDRESS STREET ADDRESS
CInY-8T- ZiP . L ) CiFY-§I- 2P )
liitt [ Delete Hite, M change T Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Gy sr- 2P . . B CiY-st-ap
it [ Delete it [ change [ Additon
NAME NAME
SIRLFT ADDRESS SIREE FADDRESS
ciiY-51-2IF o .. Aoy see l

12. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cextify that e information
indicated on this repart or supplemental report is rue and accurats and that my signature shall have the same legal effact as if made under oath, that ! am an officer or director

of the corporation or the recejver or tUsiee &

wared 10 execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
owered.

407/422-3144

changed, or on an attaghm na with gll other like emp
—

SIGNATURE:

OFFICER OF DIRECTOR

CApr 16 05

Daly Oayume Phone #




