[

FILE NOW: FILING FEE IS $61.25 FILED

1998 D|V|S|c§:c§r:a(r:2:l:;ar::norvs S C Cretal'y Of State

DOCUMENT # N94000001452 (1)

1. Corporation Name

ENTERPRISE FLORIDA CAPITAL PARTNERSHIP, INC.

OO

Princlpal Place of Business Mailing Addrass
390 N ORANGE AVE 300 N ORANGE AVE 3. Dale Incorperated or Qualified
SUITE 1200 SUITE 1300
ORLANDO FL 32001 ORLANDO FL 32001 -
s s 4, FE! Number Applied For
59-3232169 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificate of Stalus Desired 0 $8.75 Additional
m ;El Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. ¥, stc, 6. Elaction Campaign Financing $5.00 May Bs
El ?ﬂ Trust Fund Contribution (] Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeownars association?
@ 28] Cves e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;I m Parsonal Property Tex due June 30, Oves DOto
9. Name and Address of Current Registerad Agent 10. Nsme and Address of New Registerad Agent
81| Name
PAGE, THOMAS P 82| Street Address (P.O. Box Number s Not Acceptabie)
390 N ORANGE AVE SUITE 1300
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accep! the obligations of, Soction 617.0503, Flarida Statutes,

SIGNATURE
Signature, typed or printod name ol regisiarad agenl and titis i applicable {NCTE Replstared Agenl signalure reguired when reinslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE cD DX DELETE 11 TLE [y>) DR Change L] Addition
NAME FREEMAN, DOUG 12NAME Jonn A Mitche \} 1T
street aobress | 50 N. LAURA STREET 13smeT avoress | Wokes™ *3be “’".5&4“’1 oo
CY-ST- 2 JACKSONVILLE FL 32202 1ACITY-T- 2P W\"l“{u L. 32%0%
e PS 7 oELeTE 21TNLE [ change L] Addition
HAME FRANKLIN, DAVID 22 NAME
streeTaporess | 200 SOUTH ORANGE AVE SUITE 1200 2.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 2.4 CITY-5T-2P
TITLE D 7 DELETE 31TNLE [T Change ] Addition
NAME MASFERRER, EDUARDOQ 32 NAME
streeraoDress | 3750 NW 87TH AVE. 3.3 STREET ADDRESS
CITY-ST-2% MIAMI FL 33178 34.CITY-5T- 2P
TMLE D T DELeTE 41 TITLE LI change ] Acdition
HAME WERNER, PAT 4.2 NAME
smeer aooess | 200 E. ROBINSON #6800 43 STREET ADDRESS
CITY-S1-2P QRLANDO FL 32802 44 CHTY-ST-21P
e T T DELETE 51 THILE L] change ] Adaition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITy-81-2¢ 5.4 CITY-5T-2IP
e ‘[ DELERE 6.1 TITLE L] changs T Additian
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2iP

14. I hereby certily that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07?5)70, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemantal annual report is frue and accurate and that my signalure shall have the same lepal effect as if made under oath; that | am an
officer or dirgctor of the corporalion of the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or Wﬂchment with an address. \

..L-ﬁl“l ‘ e M"/’V ,dp.‘l“ ai1s. . HUINlA

SIPSRIATI IS ™,

CORPORRTION FLORIOR DEPAFTMENT OF STTe Mar 16 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



