2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPCRT (AR}

DOCUMENT # Na3117

1. Entity Name

e

ORLANDQ CORPORATE CENTRE ASSOCIATION, INC.

Principal Place of Business

3333 SQUTH ORANGE AVE., STE 200
SSRLANDO FL 32806-8500_

Mamng Address

PO BOX 568621
_ORLANDC FL 32B56-8821

e
2. Principal Place of Business -

4. Matlmg Address

I

Suite, ApL #, etc

| FILED
Apr 21, 2005 08:00 AM
Secretary of State

JEMMENAIR

[l

[l

Sulte, Apt. f, etc - 15t MOORE CR2E037 (10/04)
City & State i City & State - 4, FE! Numbet - Apl,:_:lied Fc\r—.
_— .. — e _ ,, 65-0417570 Not Applicabie
Zp Gournry Zp Country " . $8.75 Additional
) - 5. Certificate of Status Desired [} Fee Required
| 6. Name and Adcdress of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CARTER, DARYL M Straet Address (P.O. Box Number is Not Acceptab!
3333 SOUTH ORANGE AVE., STE 200 | SvestAddres P.O. Box Numbar s Not Acseolabl)
ORLANDO FL 32806-8500
City Zip Cods

FL

the obligations of registerad agent.

SIGNATURE

8. The above ﬁamed entity submits this statement for the purpose of changing Its registered office or ragistered agent. or bath, in the State of Flarida, | am familiar with, and accept

Sigynatea, bbad o n(mluanarm o mqhs\msd ansnl and m & i apphoania

INCTE Ragolsd Agent signatute ragured whon renstaung; _

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State . .
10. - - OFFICEFZS AND DIFECTORS 11, ADDITI DNS’CHANGES TO OFFICERS AND DIRECTORS lN iO
e bp [ pelete Ll E] Change (] Addition
NAME CARTER, DARYL M - T HOOND0321352
staceT appress (3333 SOUTH ORANGE AVE., STE 200 STREET ADDRESS 4 "”ji :"D‘: 8]]}_8]} Q{_}S 81 25
orv.51-zp  |ORLANDO FL 32806-8500 -
WhE 8T O Delets ik [ change [ Addition
NAME WRAY, PAMELA L MAML
SIREET ADDRESs | 3333 SOUTH ORANGE AVE., STE 200 SIRLLT ADDRESS
CiTY.ST-2F ORLANDO FL 32808-8500 ) ClY 8T 2F
1te 1 Delete ik [ change [ Addition
NAME NAKE
STRECT ADDRESS STREET ADDRLSS
CWY-ST- 4 L _ - ‘ Clly-§-2p
Ik [Z] Delete i [ change  [J Addition
NAME NAME
SIRLEY ADDRESS B STRft i ADDRESS
Y51 2P L B _ ONLS1- 2P
ILE [ Dslele Wit [J Change [ Addition
NAME NANE
SIRECT ADDRESS STREE ¥ ADGRESS
ciy ST-2P _ AVLSI- 2P
finLe O Detee e Clchange ) Addiban
NAME RAME
SIR(HY ADDRESS - STREET ADDRESS
oIy s1- 2P Y51 2P

mdicated on
of the corporation or the recsiver or truste,

12, | hereby wrug that the |nf0rmauon supplrad with thns ﬁlm does not quahfy for the exemption statad in Section 118.07{3)(1), Florda Statutes. | further cerbfy that the miofmauon
is repo:t of supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under ath; that ! am an officer or direcior
et to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Blogk 10 or Block 11 if

Apr 16 05

Dats

407/422—3144

Daytima Phone #

changed, or on an attachment with ] all other like empowered.,

SIGNATURE: -
TYPED OR FR]NTED”NAH_:E OF SIGNING OFFICER OR DIRECTOR




