: ~k2008. NOT-FOh—PROFIT CORPORATION Mar 24F;1216E(1)]8)800 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N03000009627
1. Entity Name (03-24-2008 90044 001 ****61 25
WEST LAKE COMMERCE CENTER OWNERS'
ASSOCIATICN, INC.
Princibal Place of Business Mailing Address .
5401 S KIRKMAN RD 54071 SOUTH KIRKMAN ROAD 40050300
STE 450 SUITE 450 .
ORLANDO, FL 32818 US ORLANDO, FL 32819 US
R e WAL
Suite, Apt. #, etc. Suite, Apl. #, etc, 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
02-0253756 Not Applicable
Zp Cot{mry Zp Country 5. Certificate of Stalus Desired a ?i.gg‘g:j:ci‘ﬂonal
o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme o o e
COMMUNITY MANAGEMENT PROFESSIONALS INC
5401 S KIRKMAN RD. Street Address (P.0. Box Numnber is Not Acceptable)
STE 450
ORLANDO, FL 32819
City FL | 2ip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaiure, typed of printea name of registered agent and tille i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 'fO OFFICE
TLE P O oelete i P [l change [ Addition
NAME TATTOLI, MICHAEL NAME
STREET ADDRESS } 100 NORTH JOHN YOUNG PARKWAY SUITE D STREET ADDRESS
CiTY-ST-21P KISSIMMEE, FL 34741 CTY-5T-2P
TLE . VP . [ Dalete TIMLE [ Change (] Addition
" NAME LOPEZ, JEANETTE NAME
STREET ADBRESS | 3121 APPALOOSA COURT STREET ADDRESS
GITY-ST-2IP KISSIMMEE, FL 34746 GITY-5T-2IP
TITLE ST T Detete TILE 19 O Change  [¥Addition
NAME NAME eo (‘6& 9:» L‘ rne
STREET ADDRESS JOHN YOUNG PARKWAY smerrsookess | 23571717 Saagle “Tra ce Dr . _ anng
CITY-51-2F IMMEE, FL 34741 CITY-ST-7iP c\(u SS\ mme e L 5\-\‘“-\ lo )
TILE [T petete TALE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 pelete TITLE {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.j a $5, with all li wered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Oaytime Prone #




