FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI:): .,[:.E,:A:Trf.r:: h(::n STATE M ay O 8 1 9 9 7 8 : O O am

CORPORATION F )
ANNUAL REPORT RN Sacretary of State

1997 "" % DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000004091 (3)

1. Corporation Name

HOLLYWOOD PLAZA PROPERTY OWNERS ASSOCIATION, INC

AR A

3. Datedat;%rgﬂagf%“ Quallled | 3a- Da&?ﬁﬂw

Principal Place of Business Mailing Address

5401 §. KIRKMAN ROAD 5401 S. KIRKMAN ROAD
SUITE 725 SUITE 725

ORLANDO FL 32819 ORLANDO FL 328187012

2. Principal Place of Business 28, Mailing Address 4, FEI juﬂﬁﬁr ] 5’ i IAEE""" For
2_1[ ;] ) : '357 32 yo__ # Applicable
Suite, Apt. #, el Suite, Apl. #, etc. i
uie. Ap ele ute, AP ste §. Certificate of Status Dasired [:l 58'75 Additional
22 [27] Fea Required
Cry & Stale City & State 8. Elaction Campaign Financing $5.00 May o
123 28] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
m E’;l E m Florida Statules (3 ves No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglsierefl Agent
B1| Name
KHATIB, RASHID A 82| Stieet Aadress (PO, Box Number s Not Acceplabio)
5401 S. KIRKMAN ROAD
SUITE 725 83
ORLANDO FL 32819 84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections &17.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this staternent for the pur%oese of changing its registered
office or registared agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accapt the obligations of, Section §17.0503, Florida Statuies.

SIGNATURE Slgralee, lyped ot printed rame of 1egistered agen! and ttle i appiicable. (NOTE: Rapisterad Agert signature raguired whan rainstating) BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD ] oeLere 14 TITLE [T change [T Addtion | G5
NAME KHATIB, RASHID A 1.2 NAME I~
sreer aooress | 5401 S. KIRKMAN ROAD, SUITE 725 1.3 STREET ADDRESS 8
EITY-ST- 7P ORLANDO FL 32819 1ACITY-5T-2P 5
TiTLE VD 3 OFLETE 21TIMLE Fchange L) Addition |
HAME MAALL, JESSE | 22 NAME

steer anpaess | 5454 INTERNATIONAL DRIVE 23 STAEEY ADDRESS

CiTY-ST- 2P ORLANDO FL 32819 2 4CTY-ST-1P

THILE STD T DeLETE 34 TILE [T Change L) Addition
NAME MANSOUR, RIYAD 32 NAME

seeeraoceess | 5401 8. KIRKMAN ROAD, SUITE 725 2.3 STREET ADDRESS

CTy-$1-21P OLANDO FL 32818 I 34 CITY-ST-IP

Lk T DELETE 41 TIME [ Change 1 Addition
HAME 1.2 NAME

STREET ADUAESS 4.3 STREET ADDRESS

CITY-57- 2P 44 CITY - 5T- P

TILE [J DELETE 51TILE 3 Change  [_J Addition
NAME 52 NAME

STHEET ADDHESS 53 STREET ADDRESS

CiTY-SI -7 54 GTY-S1-2P

TIRE L] ofLeTe 61TITLE © LY Change [ Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADORESS

CITY-51- 2P 8.4 GITY-S5T-11P

14. 1 do hereby cerlily that tha Informatien supphied with this filing does not qualify for tha exemption slated in Section 119.07(3)), Florida Statutes. 1 further cenity that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as i made under oaih; thal
I arm an officer or director of the corporation or tha receiver or trustee empowered to exscuts this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,

r on an altachme: ith gn agdress.
L OIN T &»Qit UIRE Sosh 4, B{.th:ﬁb 4T H1-B54-290
BIGNATURE AND TYPED DI PRNT F BIGNING OFFICER OR DIRECTOR hlLd Dale Paytime Phona ¥ 001 7484

SIGNATURE: RO L




