2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03301

1. Entity Nare

THE APOPKA EXECUTIVE CENTER CONDOMINIUM
ASSOCIATION, INC.

Jan 16,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

7 WEST MAIN STREET, SUITE 1000

APOPKA, FL 32703 APOPKA, FL 32703

7 WEST MAIN STREET, SUITE 1000

< DTG ORI

' TR T "ff:‘;"i,;i,:t B |
™1 01042007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRlTE |N TH|S SF’ACE,‘,1 PRr=To— AopiedFor
‘ ‘ . . 'I b ;‘" .:‘:if '!512.‘ 59-2622915 Not Applicabla
. ' j 7y o + z”igj i ‘s"",;|:1‘.‘;:‘- i!i\ . I!i e b ;;|‘|:"LI”; k ‘%g-'u :lfmt; o oi Ji'" ‘Hl 5. Cerlificate of Stalus Desired 0 ?i'ggﬁ:’;:“o““l
8. Name and Address of Current RaglstnrndAgnnt <|1 ‘:r‘., "{" "]‘.I Yt ' "'.‘ s ) 1 i ; ¥ i N
WADE, JAMES H., JR. o
7 V\SMAIN STREET, SUITE 1000 N 4 Do NOT WR'TE L .
APCPKA, FL 32703 ity L -
z\.n.w-i s ‘|N -THIS SPACE - S wl
S e . he, ‘i‘ o Lo ' .
ik ”f‘iuiii," b f”ff"”:'l’sl'|}||u i ‘ﬂ."nu ! i

8. Tho above named entity submits this statement for the purpose of changing iis registerad office or regls1ered agent, or both, in the State of Florida. | am fammar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinisd name of regislered agent end title if applicable.

{NOTE: Registersd Agent signzhure raquired whan reirstaling)

DATE

Filing Foo Is $61.25

Due by May 1, 2007 Trust Fund Contribution,

#. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

THLE

NAME

STREET ADDRESS
CTyY-ST-2P

PD

WADE, JAMES H., JR.
7W. MAIN ST., STE. 1000
APOPKA, FL

TiTLE

NAME

STREET ADDRESS
CImy-81-21P

8D

CONLEY, ANITA

7 W. MAIN ST., STE. 1000
APOPKA, FL
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STREET ADDAESS
CImy-ST-2P
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STREET ADDAESS

CITY-ST-Zip o

TmE

NAME

STREET ABDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlmnad 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 shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmant with an address, with all cther like empowearad.

SIGNATURE:

Yolor

Yo7 - 334351

FAN
snouA‘Yﬁe AND TWPED OR PRNTEDNWAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytima Prona «




