FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # N0O6000012357 02-11-2008 90066 025 ****6] 25

1. Entity Name

ELITE COMMERCE CENTER CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

7680 UNIVERSAL BOULEVARD 7680 UNIVERSAL BOULEVARD

SUITE 380 SUITE 380

e IR R
01042008 No Chg-NP CR2E0Q37 (4/06)

DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
26-0710875 Not Applicable

5. Certificale of Status Desired [ fese;i L'::’:;m""'

6. Name and Address of Current Registered Agent

5306 MAGSIE BOULEVARD DO NOT WRITE
ORUANDO, FL 32811 IN THIS SPACE

B

8. The above named entity submits this staterment for the purpose of changing its registerad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and fitle if aoolicable. {NOTE: Registered Agent signature sequired wiien reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fungd Contribution. 0O  Addedto Fees

10. OFFICERS AND DIRECTORS

TIILE PD

NAME BATES, DAVID

STREET ADDRESS | 7680 UNIVERSAL BLVD. #380
cITy-57-2IP ORLANDO, FL 32819

e VD

NAME HUBBARD, JOHN

STREETADDRESS | 7680 UNIVERSAL BLVD. #380
CITY-57-2IP ORLANDO, FL 32819

TILE STD
NAME CAMPESE, JEFF

SIREET ADDRESS | 7680 UNIVERSAL BLVD. #380
CITY-s1-2IP ORLANDO, FL 32819 DO NOT WRITE

n IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

TiiLE

NAME

STREET ADDRESS
CITy-81.20P

12. | hereby certify that the informalicn supplied with this fiting dees not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachmepiwigh an address, with all other like empowered.

Laid Pates R-§08  Uor-25)-2350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone #




