2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000000976
CENTRAL COMMERGE CENTER BUILDING NO. 1
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90211 028 ****61.25

8 BROADWAY 8 BROADWAY guuv=
SUITE 218 SUITE 218 S
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 :
T v N 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4, FEI Number ) Applied For
2-0 - 2- 3 5 858 2- Not Applicable
zp Country Zp Country §. Certificate of Status Desired a g:;.:esq G?;ici’tlonal
£. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
PARSONS, RAY
8 BROADWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 218
KISSIMMEE, FL 34741
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnaturg, typed or printed nams of registered agant and tite il applicabie.

{NOTE: Registerad Agent gignature racuired wher reinstating)

DATE

9. Election Campaign Financing -

" Filling Fee Is $61.25 $5.00 may Be Make check payable to

: - Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PSTD O Delete e Clchange [ Addiior
NAME PARSONS, RAY NAME
STREET ADDRESS | 8 BROADWAY, SUITE 218 STREET ADDRESS
CITY-$T-21P KISSIMMEE, FL 34741 CITY-ST- 2P
e VD O delete TLE Dchange [T Additior
NAME PARSONS, DALE ° NAME
STREET ADORESS | 8 BROADWAY, SUITE 218 STREET ADDRESS
CITY-ST-Z7P KISSIMMEE, FL 34741 CITY-ST-2P
TTEE D O Detete TITLE [Jchange [T Additior
NAME ROGERS, SUSIE NAME
SIREETADDRESS | 8 BROADWAY, SUITE 218 STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2P
TITLE O Detete THLE 1 Change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2P
TILE , . O Detete THLE O Chenge [ Additior
NAME ) NAME
STREEVADDRESS [, vy , v v, - . | STREET ADDRESS
CIyY-S1-29 L - ] _CITy-sT-2I - - -
WE v e - =+ ODelete- ~- -] TME- - - [ Change - [ Additior
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tl

indicated on
of the corporation or the receiver or tru:

changed, or on an ana an
SIGNATURE: _( '

Dwit
L S . A I ——

, with all other like empowered.

2&:} "Q—Q_.SOJA

i5 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
gmpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4. 1_0,.ou 40‘_1 .. 8_4‘1. 470




