FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUiVIENT #N14762 04-04-2005 90053 028 ****51 25

1. Entity Name
530 EAST CENTRAL CONDOMINIUM ASSOCIATION INC

Principal Place of Business " Malling Address R e
530 E CENTRAL BLVD. 1350 ORANGE AVE. Mpmae #
ORLANDO, FL 32801 SUITE #100

WINTER PARK, FL 32789

i L8, . ite, Apt. #, etc.
Suite, Apt. 4, etc Suite, Apt, #, etc 01242005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2675494 Not Applicable
- 7 —
Ze : Country - o Country _ | 5. Centificate of Status Desired (], . 98-73 Addional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name

ATTWOOD-PHILLIPS, INC.

1350 ORANGE AVE STE. 100 Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789

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

SIGNATURE
Signature, typéd of printed namé of registered agent and tite if apphcabia. {NOTE: Regisiesad Agent signeturs raquired whan reinsiating) DATE
Filing Fee is $61.25 . . 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2005 * Trust Fund Contribution. a " Added lo Fees Florida Department of State
10, j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TI5LE PD [ Delete TITLE [ change [T Agdition
KAME COCCHIARELLA, JOSEPH HAME
STREET ADDRESS | 250 N ORANGE AVE., #185% HO| STREET ADDRESS
Ciy-St-2iP ORLANDO, FL 32801 Criy-81- 2P
TILE wB- O Delete TITLE D X_‘Vlzhange [ Addition
NAME MEININGER, LEIGH HAME
STREET ADDRESS | 530 E CENTRAL BLVD., STE. 1105 STREET ADDRESS
CITY-ST-2P ORLANDOC, FL 32801 CITY-ST-2IP
fig- - —|¥B— - - " "Dogee -~ fme - | VSD - Kihange {1 Addition™
NAME PASHLEY, CHRIS HAME
STREET ADDAESS | 530 E. CENTRAL BLVD. #1002 STREET ADORESS
CITY-ST-7IP ORLANDQ, FL 32801 CITY-$7-2P
TLE [ Delete TILE TD [ change XX Addition
NAME NAME McLAUGHLIN, TIMOTHY
STREET ADDRESS smearanoness | 030 E Central Blvd #203
CITY-ST-2IP CITY-ST-2IP Orlandoc FL 32801
TITLE O pelete TITLE D O change XX Addition
NAME NAME REICH, THOMAS
STREET ADDRESS sweerancress [ 530 E Central Blvd #902
CITY-51-21P ciry-st- 717 Orlando FL 32801
TITLE O Delete TILE [T Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|n3 does not qualify for the exemption stated In Section 119, O?SS)(\) Florida Statutes. | further certify that the information
indicated on this report or supplemental accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tru t a5 raquired by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with a sed.
Vosedn Cocdvnetlly 5-17-05 uyr-w)2-10f

SIGNATURE!
PRINTED NAME OF SIGNING QFFICER OR DIRECTOA Date Daylima Phone #




