FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
Aﬁﬁﬁi‘fi’;‘;%% Sandea B Mogtam Feb 06 1998 8:00am

Secretary of Stale ;

1998 : DIVISION OF CORPORATIONS S e Cret al'y Of State

DOCUMENT # N94000005635 (7)

1. Corporation Nama

THE ASSOCIATED GENERAL CONTRACTORS OF CENTRAL FL

O, INDIRENROa

IR AR

a
11, fursuant
5

tfice or registersd agent, or both,yin of

Principal Place of Business Maiiingi_Address
;%Ol?l‘s EBGEWATER DRIVE 2205 EDGEWATER DRIVE 3. Date Incorporated or Qualified
UITE 8
ORLANDO FL 32004 ORLANDO FL 32804 11/04/1994 ——
o us 4. FE| Number : . | |applied For
59-3278363 [ _[Not Applicable
2. Principal Place of Businass 2a. Maillng Address -
nelp o 5. Certificate of Status Desired O $8.75 Acditional
21 Egl B . __..Fee Required
Suite, Apt. #, ete. Suite, Apt. #, ate. 6. Election Campaign Financing $5.00 May Be
rz_ﬂ ;ﬂ ; _ - Trust Fund Contribution [0 _Addedto Fees, -
City & Swate City & State 7. s this nonprofif corporation a homeowners association?” -
E} 23! CYes [INo e
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m Ea 29 ) 3_0| Personal Property Tax due Jung 30. [Jves . [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81) Narme
HOGAN. DANIEL M. 82| Street Address (P.O. Box Number is Not Acceptable)
4205 EDGEWATER DRIVE
SUITE B 83
OBLANDO FL 32804 74| oy 8Er2ip Code
_ . . FL _
e tha premsions of Sections 617.0502 ang/6¥7.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its repisterad

Eforida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

~agent. [ am Rith, andiacc ot i jgatighs,Of, Seation §17.0503, da Statutes.

SIGNATLRE Daniel M. Hocan Execctive Dirocter ,Z/‘?/‘?S
“Tignature, typad of privad name of Tegisicybd aggent and e f abpleatle. (NOTE;: Ragistered Agant signature raglirad wheh relnstating) DATE . -

12, ) OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TLE PD ! V™ I DELETE 1ATITE i [ change [T Addition
NAME BOECKENSTEDT 12 NAME Jonel Stong
streer aoDiess | P.O. BOX 598024 13STREET ADDRESS | 420 6 Edqe. coater Dn Suite A
CITY-5T-2F ORLANDO FL 140MY-51-2P [Orlande FL 3280y _
TILE VD LT oewere 21 TNLE vD T [ Change L] Acdition
NAME STONE, JANET 22 NAME JeaH Ryan
sTReeT anpress | 4205 EDGEWATER DR., SUITE A 23STREET AD0RESS | 4 22e Douglas due, Unit /014
GITY-ST-2P ORLANDO FiL ‘ 24052 |Longioaged (FL 3279719 T
TITLE T L { oeLETE 34 TNLE D - Change ] Addition
NAME RYAN, SCOTT 32 NAME Al Kriegen
sTReer ADDRESS | 1000 SAVAGE CT., SUITE 216 13STREET ADDRESS [4420q O1d Whimte- @ a~den Rd. 7
CITY-5T-ZP LONGWQOD FL aomv-st-zp | Orlgnde FL 32831 e o
e SD [T DELETE 41TMME SD ! X Change 5T Addiion
NAME RYAN, SCOTT 1.2V Bill Heatheoolt -
smeer aooess | 1000 SAVAGE CT., SUITE 216 435TREET ADORESS | 22857 Esfapana Jircle
CITY-§1-2P LONGWOQOD FL 32750 _Nsaonvstze [FernPack  FL 32130 L
TITLE sD [T oeceTe 51TME Execotue LD rectar [T cChange oA Addition
e KRIEGER, AL sane Dariel M. Mogen :
sTReer aoess | 1900 SUMMIT TOWER BLVD., SUITE 300 sasmeeer sooeess | 205 £dq e wmater Drive, SLihe 8
CIrY-ST-2IP ORLANDO FL sacmy-st-2p |Or-land, FL 8oy
TME L1 DELETE 6.1 TMLE ‘ L1 Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
GITY-ST-21P 64 CITY-57-2P

officer or
Block 12

14. | hercby certify that the informe
Indicated on this annual repdrt pr supplemental annual repoy

SIGNATURE:

on supplied with this filing dog's nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the Information
i true and accurate and that my signature shall have the same legal effect as if made unceer oath; that I am an
trystee efg[p’owered to axecute this report as required by CGhapter 617, Florida Statutes; and that my name appears in
tyan address.

BEG %ﬁﬁ[ﬁm%qar\, Exea u'!(u‘w( Diretur //?/‘;‘g (4an) Lg-2245"
LA Qate 7

X 1
[AME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # _

dirgctor of the ¢y

‘porgtion of the rgceiver o
or Block 13 if cjyf oA

ngefl, or on an gltaghmg

SICNATURE AND TYPED Off JRIATED

CR2E037 (10/97)



