FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON ronomcmevoswe | May 13 1997 8:00am
A Soretry f S Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N20471 (1)

1. Corporation Name

THE CENTER OF COMMERCE AT ORLANDO OWNERS' ASSOCI

BT T

Principal Place of Business

1000 LEGION PLACE 1000 LEGION PLACE
SUITE 1450 SUITE “SOFL
LA 32800 ORLANDO FL 32801-1041
ORLADO FL 3. Date Incorporated or Qualified | 3a, Date of Last Raport
051051987 06/20/1696
2. Principal Place of Business 2a. Mailing Address 4, FE$ Nurnber Applied For
2 ;e] 59“2%5%9 __{Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, slc. N £8.75 Adatonal
;;I -E] 5. Certificats of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;;I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has ligbllity for intangibla tax under 5. 199.032,
m ?E-I ;ﬂ m Floride Statutes O Yes No
9. Nsme and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
B81] Name
WIELAND, JEFFREY P 82| Street Address (P.0O. Box Number Is Not Acceplable)
2 SOUTH ORANGE AVENUE '
ORLANDO FL 32801 8
B4} City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, Ihe above-named corparation submits this statemeant for the pur, of changing its registerad

office or registerad agent. or both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

CR2E037 (9/96)

agent. | am famitiar with, and accept the obtigations of, Section 617. , Florida Statutes.

SIGNATURE
Signature. typed of printed name of regislared agent and tllle il applicable (NOTE: Registared Aganl signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ pECETE 11TME D [ Change I Addiion
e LILLEY, ROY A P Loda. ooty
sTReeT AbpRess | -OBBSEINEELYD OTE-840 /ooc "2‘)—3‘1 Plact N\ wctavoress | 77/ /ﬁj A Shoee
LITY-ST- 2P DNTTL-02000gs E:?é;;)oo, 7o 3280l Quorvsiwe | s Momes TA  J037 2-/370
L STD L1 DELETE 219 [T Ghange L Additian
NAME RICHMOND, MATT 22 NAME
seeranoress | 791 HIGH STREET 2.3 STREET ADDRESS
Cily-ST- 2P DES MOINES IA 50392-1370 2.4 CITY-ST- 2P
TILE v} nDELETE A1 TME [JChange 1] Addiion
HAME O'MEARA, EILEEN M 3.2 RAE
seeranoress | 711 HIGH STREET 39 STREET ADDRESS
Ciry-51- 2 DES MOINES A 50392-1370 34, CITY-§T- 2P
THLE L] DELETE 41TTLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY-S1 2 . ZA 503724310 AACITY-5T-2P
TILE L) oeLere 5.1 TITLE I Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST- 2P SALITY-5T-2P
TILE L] DELETE 61 TOLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDIRESS ' 5.3 STREET ADDRESS
CITY-$1-2p BA CITY-ST-1P
14, | do hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3X1), Florida Statutes. | further certily that the

information indicated on this annual repor! or supplemental annual report Is true and accurate and that my signature shall have lhe same legal effect as if made under oath; thal
Y am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

* -

SIGNATURE: et e o oF QUIRE D Ho2/o SIC-283-$83

SIONATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICERA OR DIRECTOR [ Baytma Prona # 0018961




