FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N03301 01-14-2005 90012 007 ****6] 25

1. Endity Name

THE APOPKA EXECUTIVE CENTER CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address .

7 WEST MAIN STREET, SUITE 1000 7 WEST MAIN STREET, SUITE 1000 5 0 0 ﬂ 2 8 4 4

APOPKA, FL 32703 APOPKA, FL 32703

S v U EHATREIRTRAUARURERDY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

. 59-2622815 Not Applicable
Zp . Countey Zp Country 5. Centilicate of Status Desired O gﬁgz;‘sq lﬁfe‘gm“a"
— - - - §. Name and Address of Current Registered Agent — =~ ~ - 7. Name and Address of New Registerad Agant B
Name

WADE, JAMES H., JR.
7 W. MAIN STREET, SUITE 1000
APOPKA, FL 32703

Street Address (P.Q. Box Number is Not Acceplable)

City - FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of regisiersd ageni and tifle i appllcably {NOTE: Ragisiered Agent signature required when rainstating) DATE
Filing Fee Is $§61.25 9. Election Campaign Financing 55_00 MayBe | Make check payable to
Due by May 1, 2005 Tiust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TRLE PO O vetet TITLE [T Change ] Addition
NAME WADE, JAMES H., JR. NAME
STREEF ADDRESS | 7 W. MAIN ST., STE. 1000 STREET ADDRESS
CITY-§7-2IP APOPKA, FL omY-ST-ZP |
TITLE sD O pelete TITLE [ Change  [C] Addition
NAME CONLEY, ANITA NAME
STREETADDRESS | 7 W. MAIN ST., STE. 1000 STREET ADDRESS
CITY-51-2P APOPKA, FL CIY-ST-2P )
TIE o , ) B O oelete _TE [Jchange [ Addition
NAME . NAME T : - -
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CY-S7-2P
TILE O oelete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CaY-ST-2p
TITLE [ oelete TITLE [ change ] Agdition
NAME . . NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-57-2P

12. I'hereby cenilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes, | further certity that the infarmation
. u

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Coa/ Qo Thmes H .oy, Yiofar  guy-8ey 359

SIGNATURE A/ln r"ven OR PRINTED NAME/OF SI6§ING OFFICER OR DIRECTOR Date Daytima Phone #




