FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-22-2007 90007 045 ****51.25

DOCUMENT # N04000001442

1. Entity Name

NORTH SEMINOLE BUSINESS CENTER PROPERTY
OWNERS ASSOCIATION, INC.

Principal Placa of Business Mailing Address

854 WOODBARK COVE
SANFORD, FL 3277

854 WOODBARK COVE
SANFORD, fL 3277

60027080

2. %netﬁal Plaae of B'[-'f" Sl N%‘ SC]): Bo{_,

I]*l(si P‘amngfgﬁeﬁs Aloma Ave.

IR

Sulte, ApL. #, ete.7 5 5 a 1%;_‘.01{'8 . Ave SuslSeuAgigé.-tcl 01 01222007  chg-NP CR2E037 (12/06)
City & State City & State 4, FEi Number Applied For
Winter Park, FL Winter Park, FL 20-1685791 Not Applicable
Zi Cout i
p3 27972 Oj?tgnge goz 792 8‘}?3%ge 5. Certificate of Status Desired N seae.;esqt.jl?:dm'

— —- - -B.-Name and Address of Curront Registered Agent 7. Name and Address of Now Registored Agent

Nama
L. A. Real Estate Inc.,Lorece A. Misley
Street Address (P.O. Box Number is Not Acceptable)

MCINTOSH, HARRY K JR ,
854 WOODBARK COVE 5]
SANFORD, FL 32771 ’

7523 Aloma Ave. Ste 101

City Zip Code
Winter Park FL 32792

Freree oo,

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi argd_ agent.

SIGNATY
, typed or printed name of regstered agant anad bite f appicabla ﬁOTE Ragstared Ageni sigraturs required when reinstating} DATE
b3
Fliing Fd‘g; Is $64.25 8. Elaction Campaign Financing $5_00 May Ba Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PVPD ) Delate TnE [ Change  [J Addition
RAME HERBULIS, ROBERT V NAME
STREEY ADORESS | 1716 FOUNTAINHEAD DR STREET ACDRESS
CITY-ST-2P LAKE MARY, FL 32746 CiTy-s1-2P
TME STD ] Delete TLE Ol change ] Addition
HAME MCINTOSH, HARRY K JR NAME
STREETADCAESS | BS54 WOODBARK COVE STREET ADDRESS
CITY-5T-2IP SANFORD, FL 32771 CITY-ST- 7P
TITLE [ Dalete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TTLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20
TILE 7 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ Deiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T- 27

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor s true ang 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 receiyer ustee empgwaered Jb execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
%ﬂh ajfother like empowered.

changad, or on an attach
SIGNATURE: _~_/~, WALy AILULTOS A /1001 g5 70 9774
shesafu Oatn

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytma Prone #




