e
P

2005 NOT-FOR—PR‘OF'I'I: CORPORATION
ANNUAL REPORT

FlHED

05 JAN 10 PH 1: 0L

DOCUMENT # N38372

1. Entity Name

ORLANDOQ INTERNATIONAL CENTER PROPERTY
OWNERS ASSOCIATION, INC.

SECHRLIARY CF JTATE
Principal Place of Business Mailing Adgress TALLAHASS ¢, FLURIDA
390 NORTH ORANGE AVENUE P.0. BOX 4961
STE 1100 ORLANDO, FL 32802-4961 US

ORLANDD, FL 32801  US

e v AN AR

Suite, Apt, #, etc. Suite, Apt. #, stc. 01062005 Chg-NP CROEDS7 (1 0/03) (b
Cily & Slate City & State 4, FE} Number Applied For
59-3586544 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gg‘gi‘ﬁﬁmm'
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
B & C CORPORATE SERVICES OF CENTRAL FLORID
390 NORTH CRANGE AVENUE Street Address (P.0. Bax Numbar is Not Acceptable)
STE 1100
ORLANDOQ, FL 32801
City FL | Zip Code

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. 1am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, typed or prired name of registered agant and tille i applicabia. (NOTE: Ragistarsd Agant signature required when reinstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe | --° Make check payable to- :
Dus by May 1, 2005 Trust Fund Contribution. O Added to Fees .. Flotida Department of State -y
10, OFFICERS AND DIRECTORS 1t ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 10 ]
THLE PD O velets Tme [ Crange [ Addition
NAME BENNETT JVERNO NAME
STREET ADDRESS | 390 NORTH ORANGE AVENUE, STE. 300 STREET ADDRESS
CIFY-ST-21P ORLANDOQ, FL 32801 CITY-ST-2P
VITLE 0 velete Time Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
Tme O velete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-af
Tme [ pelete TILE —— _ — _[)Lrange [ Addition
me e Ennngsezaids
STREET ADDRESS STREET ADDRESS O1/31/05--01009--021 #8125
CITY-ST-2P omy-S1-2p
TME O detete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST- 7P
TTE O Delete TItE Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-3T-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Foricia 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 oatt; that | am an officer or director
of tha corporation or the receiver of lrusths empowered to g 0 @¥as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment faddross, with all
/2, [6S” (o)) £39 - oo
Date

Daytma Phone #

SIGNATURE:

P

b

F. Vernon Beme<t | Presdent



