2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03301

1. Entity Name

THE APCOPKA EXECUTIVE CENTER CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business

TWEST MAIN STREET, SUITE 1000
APOPKA, FL 32703

Mailing Address
7 WEST MAIN STREET, SUITE 1000
APOPKA, FL 32703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt, #, elc.

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90246 039 ****g] 25

cL002612

AR

01092006  Chg.NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2622915 Nol Applicable
Zip Country Zip Country $8.75 addiional

§. Certilicate of Status Desired O Fee Required

. Name and Address of Curmrent Registered Agent

7. Name and Address of New Registered Agant

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

RS

Name

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

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

:

SIGNATURE

&

Slgnature. Typed or pm!eﬂ rname of regisiered agent and title i spplicabla.

(NOQTE: Registernd Apent signahue raquired when reinsialing) DATE

Filing Fee is $61.25
Due by May'1, 2006

9. Etection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florlda Department of State

Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIRLE PD N 3 velete THLE O Change [ Addition
RAME WADE, JAMES H., JR. HAVE

STREET ADDRESS | 7 W. MAIN ST, STE. 1000 STAEET ADDRESS

CITY-S7-21P APOPKA, FL CITY-ST-29

TE SD [ pelete THLE [Jchange [ Addition
HAME CONLEY, ANITA NAME

STREET ADDRESS | 7 W. MAIN ST., STE. 1000 STREET ADDRESS

CITY-SE-21P APOPKA, FL CITY-ST-2tP

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CY-§7-2P

TITLE O pelete TITLE {JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-51-21P CHY.SI-2P

TITLE [7J Detete MmE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRLE [ Detete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. ) hereby certily that the information supplied with this fili

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

SIGNATURE:

does not qualify for the axemptlions contained in Chapler 119, Florida Statutes. | turther cerity that the information
indicated on this repon or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i

’/%g Yo7 981 36y~

Date Daytima Phons 8

smw\’uts AND FYPED OR !nmi?h(.us OF OFFICER OR DIRECTOR
/



