FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N23158 (1)
MARY JESS COMMERCE CENTER PROPERTY OWNERS' ASSOC

Sl s 1 O X

LR 3 FLORIDA DEPARTMENT OF STATE
& 2 Sandra B. Mcrtham
Secretary of State
DIVISION OF CORPORATIONS

% BOB DINGER % 608 DINGER
$508 COMMERCE DRIVE 5508 COMMERCE DRIVE
ORLANDO FL 32639 ORLANDO FL 32839 3. Data Incorporated or Qualified 3a. Date of Last Report
102611987 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-279084 1 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
ufe. Apt. #, ete | Sute- ARk et §. Certificate of Status Desired d $8.75 Additional
22 27] Fee Required
City & State i City & state 6. Election Campaian Financing $5.00 May Be
23] 28| Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] E‘ El 5] Fiorida Statutes O Yes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRAGE, THOMAS B., JR. 82| Streol Address P.0. Box Number is Not Acceplable)
116 ORANGE AVENUE -
ORLANDO FL 32802
84] City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Figrida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata 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 abligations of, Section 517.0503, Forida Statutes.

CR2E037 (12/95)

SIGNATURE ..
Signature, typed or printed name of regwrared agent and tite 1 applicabls INCTE Ragistorea Agent signatarg reuireg when reinstatingl DATE
12, QOFFICEAS AND DIRECTORS I 13, ALDDITIONSACHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PD [JOELETE I 11TILE [JCnange [ Addition
NAME EDDY, DAVID A. 1.2 NAME
STREET ADORESS | 5500 COMMERCE DRIVE 1.3 $TREET ADORESS
CITY-§7-2IP ORLANDO Fi 14 CITY-81-2P
TILE V0 [IDELETE 21TILE Ochange L7 Additian
NAME FORD, JI" 23 NAME
STREEY ADDRESS 5524 COWEHCE mNE 23 STREET ADDRESS
CITY-5T-7IP ORLANDO FI 2. 4CITY-51-2P
TITLE [} [CIDELETE 31 TTLE ’ “[JChange  [] Addilion
NAME GOLBY’ CUFF 32 NAME
STREETADORESS | 6811 COMMERCE DRIVE 3.3 STREET ADDRESS
CITY-$1- 2P QRLANDQ £l 34 GTY-5T-21P
TITLE () [JDELETE 41TITLE [JChange  [] Addition
NAME UN&R’ BDB 4 2 NAME
STREET ADORESS 5508 COM'ERCE MVE 4.3 STREET ADDRESS
CITY-5T- 7P ORLANDO FL 44CITY-S1-7P
TITLE [CJDELETE S1TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-8T-2IP 54 CIFY-51-21P
TITLE [CJDELETE 61 TIIE EChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§7-2P 64 CITY-ST-71P

14. | do hereby certify that the information supplied with this fiing 1s voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)1kK), Florida Statuies, | further
certify that the information indicated an this annual report or supplementa! annual repor is true ang accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as requirad by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or B 13 if ghano, on an attachment with an address,

SIGNATURE: BobLN&E&‘?‘//Z,Z% 407-859- 2000

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana

b




