£y

LS

FILED
12004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # N14762 04-27-2004 90087 047 ****51 25

1. Entity Name
530 EAST CENTRAL CONDOMINIUM ASSOCIATION, INC.,

Principal Place of Busingss Mailing Address e L n

[~ 1350-ORANGEAYE — 1350 ORANGE AVE. : o rin
|'SUTTF#TUU‘ SUITE #100 ’ :
—WINTERPARK T 32789~ - WINTER PARK, FL 32789

kg o T

530 East Central Blwvd

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
Orlando FL 59-2675494 Not Applicable
Zip Country Zip Gountry i ' $8.75 aaditional
32801 USA ’ 5. Certificate of Status Desired | Fee Foquired
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registsred Agent
T 0 s Name

PHILLIPS, ROGER TRy T
ESENTRY MAN’AG‘EM‘EN-F. N~ Strest Address (P.0. Box Number is Not Acceptable
1350 ORANGE AVE STE. 100 ATTWOOD-PHILLIPS, INC,

WINTER PARK, FL 732789 -
' City FL Zip Code

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE.
. ! Stgnature, typed or peinted name of registered agent and tile it applicable. (NOTE: Registered Agent signatura requirec when relnsiating) DATE
. Filing Fee is $61.25 9. Election Campaign ﬁnancing $5.00 May Be
Due by May 1, 2004 - Trust Fund Congribution. 0 Added to Fees : _
10. . OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
me. - |PD . i A pelete TITLE S PD [ change ¥ Adaition
NAME WOOD, PAUL NAME Cocchlarella, Joseph
STREET ADDRESS | 530 E CENTRAL BLVD #704 smeraooress | 250 N Orange Ave #1601
omv-st-z¢ | ORLANDO, FL 32801 erv-st2p - |Qrlando FL 32801 _
Tme vD Delete TITLE SD O change XA Addition
NAME REISS, HOWARD NAME Meininger, Leigh
STREET ADDRESS | 530 E. CENTRAL BLVD., #801 swerappress | 530 East Central Blvd Ste 1105
cmy-51-2r | ORLANDO, FL 32801 crv-s-2¢ - |Qrlando FL. 32801
TILE +50-- ] pelete LE vD Kl)bhange [ Addition
_NAME -BASHEY.CHRIS == — NAME ) Pashley e, wgs s -
STREET ADDRESS | 530 E. CENTRAL BLVD. #1002 STAEET ADDRESS -
CITY-5T-2IP ORLANDOQ, FL 3280t CITY-$T- 2P
TIEE [T petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-S§T-2P Cmy-ST1-2IP
TME O3 Deete TME O change [ Addition
NAME NAME
STRELT ADDRESS ‘ STREET ADDRESS
ofvestzp” ] T < o omveste [ - e
TITLE T PRI O pelere e . . [ Change [ Addition
NAME T S S 3 : S R
STREETADDRESS | o v cemiieiee o e R e .. | STREET ADDRESS. '
CITY-5T-2P wee B RS

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an egPate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or irustea,empowered fe his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y

changed, or on an attacheremh with an agdresg/ with r i gmpowered.

SIGNATURE:

Joseph A. Cocchiarella

D NAME OF SIGNING OFFICER OR DRECTOR Dale Oeytime Phone #




