.

R ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Feb 29, 2008 8:00 am

DOCUMENT # N04000011473

1. Entily Name

CENTRAL COMMERCE CENTER ASSOCIATION, INC.

Secretary of State

02-29-2008 90020 024 ****g] 25

Principal Place of Business
101 PARK PLACE BLVD
SUIE 2

KISSIMMEE, FL 34741

Mailing Address

101 PARK PLACE BLVD
SUITE 2

KISSIMMEE, FL 34743

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR ARV

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

ASSOCIATION MANAGEMENT GROUP OF CENTRAL FL
101 PARK PLACE BLVD

SUITE 2

KISSIMMEE, FL 34741

02072008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE| Number Applied For
20-2338425 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Stalus Desired O Fes Required
— 8- Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T .

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agen!.

SIGNATURE

8. The 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

Slgnatura, typed or phinted neme of registered agent and ute i appkcanle.

{NGTE: Registoned Agent Sigrahure requred when renstat ng)

Flling Fee Is $61.25
Duc by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

35.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 1 Detete TE [JcChange  [J Addtion
NAME DANKEL, SUSAN NAME
STREET ADORESS | 1121 N. CENTRAL AVE STREET ADDRESS
CITY-ST-AP KISSIMMEE, FL 34741 CiTY-ST- 2P
e vD X pelete Lt vD [Jcrange [ Addition
NAVE PARSONS, DALE NAVE \Shaukat, Mohammad
STREET ADORESS | 325 W. OAK STREET s aomess |11K5 N Central Ave .
CTY-ST-2° | KISSIMMEE, FL 34741 ov-szp | Kissimmee, Fl. 34741
TIMLE STD O oetete TITLE [Jchange ] Addition
NAME LARRANAGA, JORGE RAME
STREET ADDAESS [~ 1101 N- CENTRAILCAVE- -— STREET ADDRESS - — - -
CITY-ST-2P KISSIMMEE, FL 34741 CITY-SI-2P
THLE O pelete HTLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cy-g1-2¢
TLE O Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P Cy-S1-aP
TILE T velete TTLE [JcChange [ Adéition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P eiy-st-ap

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Rorida Statutes. | further certify that the information
indicated on this report ar supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SKUSHAL DA KETD

401.933-122/

2-14-05

Daytrna Phone #




