BRI

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

POCUMENT # N93000003152 (6)

MICHIGAN COMMERCE CENTER PROPERTY OWNERS' ASSOCI
ATION, INC.

Principal Place of Business Mailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

A O

agent. | am famikar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

$01 E. JACKSON ST. 50t E. JACKSON ST. 3. Date incorporated or Qualitisd
N0 FLOOR 2N0 FLOOR 0711
ORLANDO FL 32601 ORLANDO FL 32601 41993
4. FEI Number Applied For
50-3322001 Not Applicable
2. Principal Place of Business “2a. Mailing Address N . $8.75 Additional
1] 125 S. Swoope Ave. 26] 125 S. Swoope Ave. . Ceriicate of Status Desired [ Fee Regulred
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 8. Elsction Campaign Financing $5.00 May Be
22' Suite 103 ;ﬂ Suite 103 Trusl Fund Contribution Added to Fass
City & Stale City & State 7. Is this nonprofit corporation a homeowniers association?
23] ﬂaitland, Florida 2] Maitland, Florida Oves [Ino
Zi Country Zip Country 8. This corporation owes of has paid the current year intanglble
;4—] 32751 ;I range »z;] 32751 El Orange Personal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
B1{ Name
SCH'EFERMOKER. HOWARD A 82 Striekﬂgidtgs (P.% Box Number is Not Acceplable)
801 E. JACKSON ST. . Swoope Ave,.,
2ND FLOOR 8 Suite 103
ORLANDO FL 32001 oy 85| Zip Code
aitland FL ™| %2751
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment Bs registerad

CR2ES7 (10/97)

SIGNATURE Signature, typed or prinled name of repistered agant and o I apphcable (NCTE: Ragistered Agent gignature raquited whén reinsiating) DATE

12. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THLE D [J oeLeTE I 1A TITLE XX change [ Addition
NAME SCHIEFERDECKER, HOWARD A 1.2 NAME

smeer aporess | 501 E. JACKSON ST. 1ssmeeraoness | 125 S, Swoope Ave., Suite 103
¢Iry-51-2P ORLANDO FL 32801 14 0TV 5T-21P Maitland, Florida 32751

TINE D 7 DELETE 21TIME [ Change L] Addition
HAME SIPKEMA, ROBERT W 22 NAME

sTReeT anoress | 305 W. BASS ST, 2.3 STAEET ADDRESS

CIIY-ST- 280 KISSIMMEE FL 34741 2. 4CITY-ST-2P

LE D 7 oeLeTe 31TME [TCranga [ Addition
HAME GRABER, S5AM 12 NAME

street apoiess | 2838 N. MICHIGAN AVENUE 3.3 STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34744 34, CITY-8T-21F

TLE LT oELETE 41 TIHE X change ] Addition
NAME 1.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST- 2P

MLE ] DELETE 51 TILE I change 1] Addition
RAME 5.2 NAME

STREET ADDRESS 5:3 STREET ADDRESS

CITY-ST-2% 54 CITY-5T- ZIP

TME 7 DELETE 6.1 TILE [T change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-51-2F 64 CITY-5T-ZP

indicated on this annual repori or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an atlachment wilth an address.

| SIGNATURE: =2 — . ) -~ .

14. | hereby caﬂifg thal the information supplied with this filing doas not qualify for the exemﬁlion statad in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
i at my signature shall have the same legal effect as if made under oath; thal ! am an
officar ¢r director of the corparation or the receiver or Irustee empowerad 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

< /27./4¢




