FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

FORSYTH CENTRAL COMMERCE PARK CWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

5141 FORSYTH COMMERCE RD. 5141 FORSYTH COMMERCE RD.

ORLANDO, FL 32807 ORLANDO, FL 32807

] T SR A AR
Suite, Apt. #, eic. Suite, Apt. #, eic. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nat Applicable

Zp Country ze Cauntry 5. Certificate of Status Desired O Eese-g;::‘rjedc;"ma'

- — -~ ——&. Name and Address of Current Registered Agent

7. Name and Aadress of New Registered Agent

SHAMS, SIDNEY H

C/O MORAN & SHAMS, P.A.

111 NORTH ORANGE AVENUE, SUITE 1200
ORLANDQ, FL 32801

Name

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

City F L Zip Code

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

the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ceqistered agent and ttle it applicable. (NOTE: Registersa Agenl signalure required wien reinstaing) CATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
1ITLE PD [ pelete e O change [ Addition
NAME WILSON, HUGH NAME
STREET ADDRESS | 5141 FORSYTH COMMERCE RD. STREET ADDRESS
om-s-2¢ | ORLANDO, FL 33867 3 zg'o7 Cay-s1- 7P
TITLE VD 1 Delete TNLE [ Change [ Agaition
NAME ZEIDWERG, ED NAME
STREET ADORESS | C/O 111 NORTH ORANGE AVE., SUITE 1200 STREET ADDRESS
GITY-ST-21P ORLANDO, FL 32801 CITY-57-2IP
TITLE STD [ pelete TIRLE [JChange  [7] Addition
HAMET™™  T1"SHAMS, SIDNEY H - NAME o
STREET ADDRESS | G/O 111 NORTH ORANGE AVE., SUITE 1200 STREET ADDRESS
Ciry-57-2IP ORLANDQ, FL 32801 CITY-ST-219
TITLE O patete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-ZIP
THLE 1 Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7/P CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify 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 aofficer or director
of the cerporation or the receiver or trustee em;?d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachmeqtdith an df:ég ;vil Il other like empowered. 40 _ ~ )
SIGNATURE: M /% Vin 7 Mgt Witssd DR, O1-M-0F 7-373-00]

fFNAWD TYPED OR PRINTED r’\’nz OF OFFICER OR DIRECTOR Date Daytme Phong ¥

2

L4



