2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # n23158

1. Eniny MNarne

MARY JESS COMMERCE CENTER PROPERTY OWNERS'

ASSOCIATION, INC.

Jan 28; 2004 08:00 AM
Secretary of State

Principal Place of Business

Mading Address

% JiM FORD Y JiM FORD
5524 COMMERCE DRIVE 5524 COMMERCE DRIVE
ORLANDO FL 32830 QRLANDO FL 32833
us Us
ite, A L ete. ite, . 3
Sukie, Apt #, ete Suite, Apt #, el MOCRE CR2EQ3T (11/03)
City & Siate City & State 4. FEI Number . _[Appiied For
59-2790841 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} ES'?S Additional
o ee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent e
MName

DRAGE, THOMAS B., JR.

116 ORANGE AVENUE Straet Address (P O, Box Number is Not Accepta?le;

ORLANDO FL 32802

City — FL E Zin Code

8. The above named entity submits this statement for the purpose of changing fts registared office or registered agant, or bath, in the State of Ficrida, | am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatuce, ypad o Srinod name o roisiened agert and e § appiicable. {NOTE Pegk c Agerm requured when ) DAYE
FILE ROW: FEE 15 $61.25 9. Etection Gampaign Financing $5.00 May Re | Make Check Payable tc
Due By May 1, 2004 Trust Fund Contribution. O Added 1o Fees Fiorida Department of State
15. OFFICERS AND DIBEGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1M 10
TE b 3 Delete e N i Clomnge 3 Addiion
NAME EDDY, DAVID A, NN L UBOCOnnIsong _
STREET ADDRESS 5500 COMMERCE DRIVE SIREET ADDRESS 1 L}Eg‘g 1}4"5[@3 1"”51 5 BI * 25
oov-st-np |ORLANDO FL CiTY-SI-2P
TE D [ geiste BILE 3 Change 3 Addition
NAME FORD, JiIM HAME
sTReeT aporess | 9524 COMMERCE DRIVE SIREET ADDRESS
ory-stzp |ORLANDO FL 32838 CIFY-5T-2F
TALE gD O petete TIiE Tl Change 3 Addition
WAME DEACON, OREN NAME
sTaEeT aponess | 9611 COMMERCE DRIVE STREET ADDRESS
CHY-St-ap ORLANDO FL 32839 ey -ST-20P
TALE D 7 etete HILE Tl cange [ Addition
e FORD, JIM e
STREET ACDRESS | D04 COMMERCE DRIVE 1 somee sooess
prv-st-zp  (ORLANDO FL 32839 GreY ST
TILE £ Otere HiLE ] Change [ Agditior
NAME NAME
STAEET ADDAESS STREET ADDRESS
Cory-S1- 2P CTY-ST- 1P
THLE 1 Dateie HRE Tl Cnange [ Addition
NAME MANE
STREET ABDRESS STRELT ADDRESS
CiTY-ST- 2P CRY-ST-21P

12. { hereby certily that the information suppfied with this fiting does not qualify for the exernption stated in Section 119.07(3)). Florida Statutes. § further certify that the information
indicated on this repart of supplemental report 1S true and accurate and that my signature shall have the same legal efiect as i made under calh; that § am an officer or director
of the corporation ar the recaiver or Tuslee empowered 10 execuis this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar e an attachment wih an addrass, with all other like empowered.
SIGNATURE: /ﬁmM {/écg/qg (C;b-j WoyBridi

T ot e fer & St ———— e o o T T T —




