2034 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N38372

1. Entity Mame

ORLANDO INTERNATIONAL CENTER PROPERTY
OWNERS ASSOCIATION, INC.

Principal Piace of Business
390 NORTH ORANGE AVENUE
STE 1100

ORLANDO, FL 32801 US

Mailing Address
P.0. BOX 4961

ORLANDO, FL 32802-4961 US

2. Principal Place of Business 3. Mailing Address

LT

RN

Suite, Apt. #, etc. Suite, Apt. #, atc.

01082004  cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3586544 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

B & C CORPORATE SERVICES OF CENTRAL FLORID
380 NORTH ORANGE AVENUE

STE 1100

ORLANDOQ, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating} DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Cantribution.

T Mékg a‘.:heck;:ayetb!gt\c_:’z '

$5.00 May Be . t \
* Florida Department of State',

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10‘

10. QFFICERS AND DIRECTORS 11.

Tt DP R Detete TLE [Jchange [ Addition

NAME ROSEN, ROBERTT NAME

STREET ADDRESS | 390 NORTH ORANGE AVENUE, STE. 300 STREET ADDRESS

GiTY-S8T-2IP ORLANDO, FL 32801 CITY-S1-2IP

TITLE DV . 7 Gelete TMLE P change O Addition

NAME BENNETT VERNON)( NAME

STREET ADCRESS | 390 NORTH ORANGE AVENUE, STE. 300 STREET ADDRESS

CITY-ST-2iP ORLANDO, FL 32801 CITY-SF-IIP

T — - — h Additi

NAMEE O vetete :4::;5 SOO02S 320 ar:_:_%_c ange [ Additien
DT I eV (1T [T ok ML

STREET ADDRESS STREET ADDRESS 0206,/ 04--01023--003 #4561, 25

CITY-ST-2IP GITY-5T-7IP

TITLE L1 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MLE O oelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-ZP

12. | 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

of the corporation or the receiver gLiiyetae empowered to exec

changed, or on an attachmenpwifp#ss address, yalther il

SIGNATURE:
Nl PPN

Date Daytime Phone #



