FILED

May 02, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

05-02-2005 90426 014 ****51 .25

DOCUMENT # N16302

1. Entity Name

LAKE MARY COMMERCE CENTER ASSOCIATION, INC.

Principal Place of Business Mailing Address

/0 FRANKHAM, JOSEPHINE S. C/0 FRANKHAM, JOSEPHINE S.

109 COMMERCE STREET, STE 1101 109 COMMERCE STREET, STE 1101

e — DA
04282005 No Chg-NP CR2E037 (10703}

DO NOT WRITE IN THIS SPACE PR Aol o
59-2869630 Net Applicable

5. Certificate of Status Desired O gg‘:fql‘:ﬁ;m"m

6. Name and Address of Current Registered Agent

109 COMMERCE ST #1101 DO NOT WRITE
LAKE MARY, FL 32746 'N THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registared office or registerad agent, ar bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of ragistered agent and itk il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [ Addedio Fees

10, N OFFICERS AND DIRECTCRS

TITLE PD.

NAME DELLO RUSSO, ROBERT G.

STREET ADDRESS | 109 COMMERCE ST.
CITY-ST-217 LAKE MARY, FL

TITLE vsD -

NAME FRANKHAM, JOSEPHINE
STREETADDRESS | 109 COMMERCE ST
CITY-ST-2P LAKE MARY, FL

TITLE D
NAME ADHAV, NALINI

s | EATROWEL DO NOT WRITE

e LATHAN, LOUISE D. IN THIS SPACE

STREET ADDAESS | 406 COMMERCE ST #105
CITY-ST-21P LAKE MARY, FL

TME D

NAME EIFLER, LENHARD N.
STREETADDRESS | 4403 VINELAND RD #B8-10
Cy-St-ap ORLANDO, FL

TITLE

NAME

STREET ADDRESS
LITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplermental report i & and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or tru S yeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil|

SIGNATURE:

Mwnz AND TYPED OR PRINTED NAME OF SHIGNING OFFACER OR DIRECTOR Dats Daytme Phone #




