2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

Secretary of State

05-02-2006 90227 025 ****61.25

DOCUMENT # N04000004012

1. Entity Na

OLD WINTER GARDEN ROAD COMMERCE CENTER, A
CONDOMINIUM ASSOCIATION. INC.

Principal Place of Business Mailing Address
7743 MINNIE ROUSE LANE PO BOX616278 DUUVJUURK
ORLANDO, FL 32835 ORLANDO, FL 32861
AR 11
2. Principe! Place of Bysiness QA 3. Malling Adoress I It il A I
Suite, Apt. #, eic. Suite, Apt. #. etc. 01092008 Chg-NP CR2E037 (11/05)
Sove.
City & State City & State 4. FEI Number Applied For
D\-\OJ\CSD A\ 11-3719394 Not Applicable
3{&% ch“& ap Country 8, Cerlificate of Status Desied [ f:;zfq 3":‘;‘"’“‘“
8. Name and Address of Curront Registered Agent 7. Name and Addross of New Registerad Agemt
Name

MYRICK, BRUCE C

7749 MINNIE ROUSE LANE Street Address (P.Q. Box Number is Not Accepilable}

ORLANDO, FL 32835

City FL l Zip Code

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

SIGNATURE . .
Signahae, typed or prited name of regestened agens and Lt if AROICAD. (NOTE: Rege! AQtwR requred wh DATE _‘_
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBa Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE PD ] Delete TITLE O Crangs ] Addition
NAME MYRICK, BRUCEC NAME
STREET ADORESS | P.O. BOX 516278 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32881 CITY-5T.29
TME vD O petete TILE [} Change ] Addition
RAME KERSHNER, ROBERT L HAME
STREET ADDRESS | 6638 CONWAY LAKES DRIVE STREET ADORESS
CITY-57-ZP ORLANDO, FL 32812 CITY-ST-2P
TITLE 8TD [ Detete TILE [J Change [ Addition
NAME PAGE, MARTIN L NAME
STREET ADDRESS | 8417 SAND LAKE SHORES CT. STREET ADDRESS
CITY-57-29 ORLANDO, FI. 32836 CrvY-57-2P
TE 7 petete TINE [ crange [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-§T-2P GTY-ST-2P
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-29 CITY-ST-2P
TLE 7 Delete TME O crange [ Additian
NAME : NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CITY-§T-7P

12. | hereby certify that tha information supplied with this fling does not quslify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered (o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like e ed
smnmune:&u e S %g&v_ ‘-\\ " \%ﬁﬂ Yon saloiod

GMATURE ANT TYPED OR PRINTED NAME OF R OR DIRECTOR Daytrme Phone #

)




