FILED

sns v ggnmor comeonsrion AL 22, 2005800 am

04-29-2005 90260 026 ****41 25
DOCUMENT # N04000010358
1. Entity Name
INTERNATIONAL-REPUBLIC PLAZA PROPERTY
OWNERS ASSOCIATICN, INC.
Principal Place of Business Mailing Address
5728 MAIOR BLVD SUITE 601 5728 MAJOR BLVD SUITE 601 1 4 0 09 8 4 5
ORLANDO, FL 32819 ORLANDO, FL 32819
e T HEE AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-NP CR2E(37 (10/03)
City & State City & Statle 4. FEI Number Applied For
20-1859189 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ ?:;.g;ﬁ::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regi Agent
Name
HODGE, RANDALL R :
5728 MAJOR BLVD SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL | Zip Code

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

SIGNATURE
Stgnature, hyped of pentad name of registered agent and bk f apphcable, INOTE: Registered Agent signature required when remstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE [ Detete TILE D O Change l_—)kAddiuon
NAME e Hodge, Randall R
STREET ADDAESS STREET ADDRESS .
CiTY-ST-2IP CIrY-§5-7IP 37?8 Dga] OET B:_I)-Xg_‘ - Ste 601
orIanad rir—3z2 017
TILE O Detete TITLE ' (] Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
Tt D Detete Tme O change [ Adgitian
NAME NAME
STREES ADORESS STREET ADDRESS
CIIY-53-2P CiTY-$1-21P
TIE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CIFY-ST-7P
TITLE [ Detete TLE O Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE [ pelete mLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-2IP cInY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the gxemption stated in Section 119.07(3)(i), 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
ol the carporation or the receiver or lrustee empowered lo executg 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 attachment with an address, wi gyt powered,
v/ 4fa1fos (40754
i bae = Daytre Phone &

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRIGER OF DIRECTOR

SIGNATURE:




