2025 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -  FILED

DOCUMENT # Nd3117 .
DOCUM Apr 25,2006 08:00 AN
ORLANDO CORPORATE CENTRE ASSOCIATION, INC. Secretary of State
Principai Pace of Business o Mamng Andress .
3333 SOUTH ORANGE AVE., 8TE 200 PO BOX 568821
e BN B 111
2. Principal Plage of Business 3. Mailing Address i B
Suite, Apt. #, atc. ) Suite, Apt. #, eic, 15t MOORE CR2ECA7 (10/05)
City & Stafe i ) Oity & State N 4, FEI Number Anplied for
, 85-0417570 Not Applicable
Zp Country 2P Country 5. Ceriificate of Status Desired ] gi’gfqﬁ?gjﬁmﬂ
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gSA%TE%UQrﬁRg%GE AVE., STE 200 Sireet Address (F.0. Box Number is Not Acceptabie}
ORLANDO FL 32806-8500 ’ R
City FL Zip Code

8. The above named enuly submits his statement for the purpoge of changing its registered office or Tegistered agent, or both, in the State of Flarda, | am Tamiliar with, and accegt
the obiigations of registered agent.

SIGNATURE

Signature Typud of prnleo rams of ragustercd agent and tae |+ appacabie HOTE. Royistercd Agom sagna«‘g"e «equi:eﬁ when rainstang) : T DATE

i S S : ) ) P A T S T e
_FILE NOW: FEE 15%61.28 8. Election Campaign Financing $5.00 Mayse | . Make Check Payable'ta
" Due By May'T; 2006 Trust Fund Contribution. O Added 1o Fees " ;.. Florida Department of State .
10. OFFICERS AND DIRECTORS. 1. ' ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE |3 T Detete THLE Ciohange 13 Ausi
NAME CARTER, DARYL M HAME
STREET ADORESS 13333 SOUTH CRANGE AVE., STE 200 STPEET ADURESS
CITY-ST-71P CRLANDGC FL 32808-B500 LITY-51-29
i ST O oekie = § e ClChage [ Acin
NAME WRAY, PAMELA L HAKE i_ﬂ} H% 533i5?
STREET ADDRESS | 3333 SOUTH ORANGE AVE., STE 200 STRELT ADDRESS 0506 D5-BU114-011 61,55
CaY- 8- 24P QORLANDO FL 32806-8500 CiTY-37-2iP
Tme ' D oDoeke . § o ‘ [l hange [ Addin
NAME NAKE
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2P
TILE 3 Delets TTE T o [ Change ] Addin
BAME KANE
STREET ADDRESS STREET ADDRESS
LIY-ST- 2P LATY-ST- 2P
fIme T Desete TIE ) ClChange ] Adme
NAWE NAME
STREET ADDRESS $TAEET ADDRESS
CITY-5T- 2P Cify-ST-2IF
TIME 7 Detete THTLE [T Change Al
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-7F - CiTY-5T-2P

12. | hereby nertdy that the informghdh supplieg with this fiing does nat qualify for the exemptions contained in Section 119, Florda Statdtes. | further certify that the informatic
indicated on fia report or spdblemental rgfort is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corporation or the reGeiver or trugifie gmpgwered to exacute this repart as requirad by Chapier 617, Florida Statutes, and that my name appears in Block 10 or Block 1
if changed. or on an attaghment Bmh XY agfiioly with all other like empowered.
a b

SIGNATURE:

Apr 20 06  407/422-3144

% MeWNC OFFICER OR DIRECTOR ; - fata " Daytima Prune §

L
SIGHATURSE AND TYPED OR PRIN



