2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 29, 2008 8:00 am

DOCUMENT # N04000011480
GENTRAL COMMERGE CENTER BUILDING NO. 2
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-29-2008 90018 006 ****5] .25

Principal Place of Business Maiting Address

ASSOCIATION MANAGEMENT GROUP. OF CENTRAL FL
101 PARK PLACE BLVD

SUITE 2

KISSIMMEE, FL 34741

1071 PARK PLACE BLVD 101 PARK PLACE BLVD
SUITE 2 SUITE 2 _ A
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 ) S
e ——— R IR
Sulte, ApL #, ec. Suile. /1 #. eic, 02072008 Cpg.Np  CR2E037 (12/06)
Cily & State City & State 4. FE! Numbes Applied For
20-2338545 Not Applicable
p Country ap Country 5. Certificate oﬂ.Slatus Desired a E:‘;is:’;ﬂ'ma'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
. Name

Sireet Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

the obligations of registered agenl.

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 Flotida. | am familiar with, and accept

SIGNATURE
Signeture, typad of printed name of regecied e and e £ apphcable. {NOTE: Reustered AQovit sgrvsturs requuared when reanstabng) DATE
Filing Fee is $61.25 8. Edection Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees . Florida Department of State
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
RILE FPD B2 Detete e PO O cCtange [ Addition
NAME LOCKHART, GERI NAME Lucio, James
STREET ADDRESS { 1121 N. CENTRAL AVENUE sreeTADDRess | 111 N Ceantrol Ave
CTY-51-2P KISSIMMEE, FL 34741 ITY-ST-2P Kissimmes, Fl 34741
e VFD O oetete TE Olcrange [ Adaition
NAME TAN, JOSEPRHINE NAME
STREET ADDRESS | 1325 N. CENTRAL AVENUE STREET ADORESS
LTY-ST-7P KISSIMMEE, FL 34741 GTY-ST-7IP
1Lt STD [ Dekte ATLE {"IChange [T Addition
NAME FRITSCHIE, MILT NAME
STREET ADDRESS | 2639 QAK STREET STREE] ADDRESS
Aot an—- L JACKESONVILLE FL_ 220040 . CY-ST.I0 — . _
e [ pelete TME O cCrange [ Acdition
KAME NAME
STREET ADDRESS STREET ADORESS
ory-sT-2p CITY-ST-2P
TIE O oelete TITLE L Change [ Addition
MAME NAME
STREET ADORESS STAEET ADDRESS
crry-sT-2p oY-5T-20
e O peteie TIE O cCtange 3 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CrTY-51-2P cnv-sr-V/7

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver o rustee empowered {0 execute this repor

%2. 1 hereby certify that the information supplied with this filing does not quatify for the g,

ptions conlained in Chapler 119, Horida Statutes. | further certify that the information
nature shall have same legal effect as if made under oath; that | am an officer or director
required by Chapiet 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

L2200 Yo 7- 573127

Daybtrme Frione ¥




