FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OCIATION, INC.

DOCUMENT # N38372

ORLANDO INTERNATIONAL CENTER PROPERTY OWNERS ASS

Principal Place of Business

1101 N LAKE DESTINY DR
STE 400

MAITLAND FL 32751

us

Mailing Address

1101 N LAKE DESTINY DR
STE 400

MAITLAND FL 32751

us

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90266 008 ****61 .25

LTI

=) W e

Country

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7200 Lee RA Wl 20 Let TRA 05/30/1990
Suite, Apt, #, gtc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 5k og Sk 09 “| " NOT APPLICABLE " [ ThotAvplicatio
City & State . City & State : . . $8.75 additional
2 o b PR L W e D e e - %

039295 @ USA

W33799 [

Us

6. Election Campaign Financing »
Trust Fund Contribution

JAx

$5.00 May e
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LECCESE,

SALVADOR L

8

ey

Ve taddns Lecoes<

82

Street Ad@ress (P.O. Box Numbgr is Not Acceptabie}

1101 N LAKE DESTINY DR
STE 400
MAITLAND FL 32751

Leec Roe

121
"l Sk

Y%

84

¥ Winker Poric

FL |ss

AN

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, F
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby 7&pt the appointment as registered

the above-named corporation submits this statemant for the purpose of changing its registered

cceppthe obligations of, Section 617.3503, Florida Statutes.

agent. | am familjar with, a-?
SIGNATURE L %m

4/23/99

Signature, typed or printed nama of registared agent and tite if applicable. (NOTE: Regk Agant sig reguired when r £ 7 DAT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 11 TITLE [JChange  [T] Addition
NAME LECCESE, SALVADOR L 12 NAME
sweeranoress| 1301 N AKE DESTINY DR, STE 400 1.3 STREET ADDRESS
arv-st-ze | MAITLAND FL 32751 14 CITY-ST-2IP
TME DST [J DELETE 2.1 TME ClChange  []Addition
NAME DELGUIDICE, CHRISTOPHER 22 NAME
sreet aporess| 1101 N LAKE DESTINY DR, STE 400 2.3 STREET ADDRESS
CITY-5T-2IP MAITLAND FL 32751 2.4 CITY- ST-2P
TITLE pwP (] DELETE 34 TALE TjChange  [] Addition
NAME KAFKA, DONALD L 3.2 NAME
streeTaonress| 1101 N LAKE DESTINY DR, STE 400 33 STREET ADDRESS
orv-stze | MAITLAND FL 32751 34, CITY-ST-2P
TRLE [ DELETE 41 TITLE [lChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-2P
TME J DELETE 54 TIMLE ]Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 54 CITY-51-2P
TME [J DELETE 6.1TITLE [Clchange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aflach
SIGNATURE: J&i(ﬁ\s A Zg URE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t with an address, with all other like

REQUIRE

TV ado

WITR A S

0014160

CR2E037 (11/98)

(s2445-SSPS |

Daytime Phona #




