FILE NOW: FILING FEE IS $61.25

F NONPROFT 3R FLORIDA DEPARTMENT OF STATE
CORPORATION - \ Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 S
DOCUMENT # N36840 9)

1. Corporation Name

WEST ORANGE COMMERCIAL CENTER PROPERTY OWNERS' A

SSOGATON. NG OO

Principal Piace of Business Malling Address
2714 REW CIRCLE 2707 REW GR
OCOEE FL 4761 OCOEE FL 34761
us
3. Date Inoog)oraled or Qualified 3a. Dale of Last Report
02/26/1990 03/23/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
2_1] _ZEI 59'301 5285 Not Applicable
Suite, . #, eto. Suite, Apt. #, elc. iti
uite, Apt. #, eto uite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Adquma!
—2_2] ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
(23] 28] Trust Fund Conlribution - Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
m 25 I—Z-ﬂ 30 Florida Statutes O ves [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GOLBURN. J DAV'D 82[ Strect Address (P.O. Box Number is Nol Acceptable)
2707 REW CIR
OCOEE FL 34761 8
B4| City FL 85 | Zp Code

17, Pursuant to the provisions of Sections 817,0502 and 61 7 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accepl the obligations of, Section €1 7.0503, Florida Statutes.

SIGNATURE _ I . - .

Signature, typed or printed namwe of registered agent and tita applcable (NDTE: Registared Agent sigrat.re required whien reinstating DATE G
12. OFFICERS AND DIREGTORS 13. ADDTIONG CHANGES 10 OFFIGERS AND DIREGTORS 1N 12 &
TIME D [JDELETE 11TITLE [JChange  [] Addition g
NAME COLBURN, J DAVID 12 NAME 5
sreer aooeess | 2707 REW CIR 1.3 STREET ADDRESS 8
CITY-ST-2IP QCOEE FL 14 CiTY-ST-2IP 8
TITLE D [C]DELETE 2ATILE Cdchange [ Addiion | ©
NAME CHAMBERLAIN, PETER L. 22 NAME
streer aooness | 2714 REW CIRCLE 23 STREET ADDRESS
CITY-ST- 2P OCOEE FL 2 4CTY-S1-2P
TITLE D [CIDELETE 31MILE [JChange [ Addition
HAME ETCHISON, MICHAEL J. 32 NAME
steeeravoness | 2714 REW CIRCLE 23 STREET ADDRESS
CTY-S1- 2P OCOEE FL 34 OITY-SF-2IP
TITLE [CJDELETE A1TITLE [Jchange [ Addition
NANE 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITy-ST- 2P 44 CITY-5T-2P
TITLE [JDELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
LiTY-ST- 2P 5.4 CITY - S1-2IP
TITLE [CIDELETE 61TITLE [dcChange [ Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-SI- 7P 6.4 CITY-ST-2P

14. 1 do hereby certify thal the information supplied with 1his fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K. Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under

oath: that | am an officer or director of tile corporatian or fhe receiver or trusies empowersd 10 exetula this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if chag@led, or on an attachmept-with an address.

SIGNATURE: T David Colborn ___._,7,,%434;/%*, Yo7 b5b-3H5

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt me Prone #

—_——



