FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ¥
DOCUMENT # N15519 (4)

1. Carporation Name

JOHN YOUNG COMMERCE CENTER PROPERTY OWNERS ASSOC

TN G AN ER MR R

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
% RICHARD T. DAVIS % RICHARD T. DAVIS
€31 TRIUMPH CT. F. 0. BOX 941662
205 704-
ggLANDO FlL ngn LAND FL 327041662 3. Date Incorporated or Qualified 3&. Date of Last Report
06/19/1986 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
21 26 59-2826888 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired A $8.75 additional
22 ;l Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Ba
|23] 28] Trust Fund Gontribution = Added to Fees
Zip Country Zip Country B. This corporation has kabllity for intangible tax under s. 199.032,
24 25 |20 30 Florida Stalutes O Yes [INo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
B81] Name
DAVIS, RICHARD T 82| Strest Adress (P-0. Box NUmber 15 Mot Acceptabic)
1110 N. LAKE SYBELIA DR.
MAITLAND FL 32751 &3
B4| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of dwang&n% fis registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Shgrature typed or printed name of regisiered agent and bitle it applicabie INOTE: Registered Agenl signalure reguied when reinslating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NIk PD [DELETE 1.1 TITLE [JChange  [7] Addition
HAME DAVIS, RICHARD T 12 NAME
streeTA00Rsss | 1110 N. LAKE SYBELIA DR. 1.3 STREET ADDRES
| CTy-ST-21F MAITLAND FL 14 OITY-5T-2IP
TIlLE VD [_JDELETE 21TIMLE t)Change [ Addition
HAME COLLINSG, ROY T 22 NAME
siaeer aporess | 6754 OLD COLLEGE RD. 23 STREET ADDRESS
Cy-Sr-2p LISLE IL 2 4 LITY-S1-21P
TITLE STD [C)DELETE 31TIIE [ Crange [ Addition
NAKE HARRELL, ROBERT S 52 NAME
siees anoness | 2800 TRENTWOOD BLVD. 33 STREET ADDRESS
CiTY-51-2P ORLANDQ FL 32812 34.CH1Y-ST-20
T CIDELETE A1TITLE [Ochange  [J Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-s1-2P 44 CITY-ST-29
TiTLE [CIDELETE 51 TITLE [CJcChange  [J Addition
BAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-2p 54CTY-51-2P
THLE [IDELETE 6.1 TITLE . [Clchange [ Addition
NAM: 6.2 NAME
STREET ADDRESS 63 $TREET ADDRESS
LTy -ST- 2P 64 CITY-8T-2IP

14. | do hereby certify that the information supplied with this fiing Is voluntarily furrished and does not qualify for the exemption stated in Section 119.07{3}(k), Florda Statutes. | further
cerlify that the information indicated on this annual report or supplementat annual raport is true and acourate and that my signature shall have the same logal effect as if made under
oath; that | am an officar or director of the corporation or the receiver or frusiee empowered to exesute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Bl if changed, or on an attachment with an address.

SIG N AT U R E 3 | BHINATURE AND’TYFEBZR%ME oF N(ﬁNﬁm ;:: ﬂ-s d—&;l % ; 2 wﬁ‘ p;;}'yf‘o 5

CR2E037 (12/95)




