2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ™~

FILED

DOCUMENT # N23158

1. Entity Name
MARY JESS COMMERCE CENTER PROPERTY OWNERS'
ASSOCIATION, INC.

Jan 11, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
% IIM FORD % IM FORD
5603 COMMERCE DRIVE 5603 COMMERCE DRIVE

ORLANDO, FL 32839  US ORLANDO, FL 32839 US

DO NOT WRITE IN THIS SPACE

KT AR R

01082008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-2790841 Not Applicable

5. Centificate of Status Desired O $8.75 Aaditional

6. Nama and Addrass of Current Registered Agent

DRAGE, THOMAS B., JR.
116 ORANGE AVENUE
ORLANDO, FL 32802

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staternent for the purposse of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or prinded: neme of regrsterad BQant and hie f apolcabis

(NOTE: Reguetarad Agant signature raquined when renstang)

9. Election Campaign Financing

Filing Fee is $81.25
Trust Fund Contribution.

Due by May 1, 2008

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TIE PD S
NAME EDDY, DAVID A.

STREET ADORESS ( 5500 COMMERCE DRIVE
CITY-ST-2P ORLANDO, FL

TMLE D

MME | FORD, JIM

STREET ADDAESS | 5524 COMMERCE DRIVE
CITY-SI-2P ORLANDOQ, FL 32839
TILE Sb

NAME DEACON, OREN

STREET ADLAESS | 5611 COMMERCE DRIVE

Giry-S1-ap ORLANDO, FL 328389

TLE TD
NAME FORD, JIM

STHEET AGDRESS | 5524 COMMERCE DRIVE
CiTy-S1-7IP ORLANDO, FL 3283%

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME Tae
STREET ADDRESS
CITY-ST-21P 3

000307 TR
o1/ TR 00 6125

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this hlur:? does not qualify for the exempitions contained in Chapter 118, Florida Staiutes. | further certify that the information
accurate and {hat my signatura shall have the same legal effect es if mads under ocath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11

indicated on this report or supplemental raport is trug an

(407)74,0 6/53

GNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

changed, or on an attachgment with an address, with all other like emf‘ams
SI,GNATURE(:/ /a" a’ ! "Q J '

1/8 jo&’

7 Daytime Phone ¢

-—

- po)



