v, . T

FILE HOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathe:ine Harris
Secretary of State

DMISION OF CORPORATIONS

DOCUMENT # N9500000409

1. Corporstion Name

1

HOLLYWOOD PLAZA PROPERTY OWNERS ASSOCIATION, INC

Principal Place of Business

5401 §. KIRKMAN ROAD

Mailing Address
5401 S. KIRKMAN ROAD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 044 ****61 25

RN A

KHATIB, RASHID A

5401 5. KIRKMAN ROAD
SUITE 725

ORLANDO FL 32819

SWNTE 725 SUITE 725
ORLANDO FL 32819 ORLANDOC FL 32819
2. Principzi Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Ty
21] [ 26] 08/23/1995
Suite, Apt. #, etc. Suite, Apl. #, efc. 4. FEI Number Applied For
Ly
(22} 7] 59-3373240 Not Applicable
City & State City & State iti
-] ty R4 5. Certifcate of Status Desired O $8.75 Adqlbona!
23 EI Fee Required
Zip Country Zip Country 8. Electicn Campaign Financing $5.00 may Be
24 (El —Za ‘_?El Trust FFund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerc:d Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,

SIGNATURE

Fiorida Stalutes, the above-named corporation submits this statemert for the purpose of changing its registerad

office or ragisterad agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligations of, Section 817.0503, Florida Statutes.

Signature, typad or printed nz me of registered agen and tte f applicable. (NOTE: Registered Agent signaiure req sired when reinsiating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ] DELETE 11 TITLE [ClChange [} Addition
NAME KHATIB, RASHID A 1.2 NAME
streeTaooriss| 5401 S, KIRKMAN ROAD, SUITE 725 1.2 STREET ADORESS
omv-st-ze | ORLANDO FL 32819 14CITY. $T-2P
TME VD [ DELETE 24TIMLE ClChange [ Addition
NAME MAALI, JESSE | 23 NAME
streeT aooress| 6454 INTERNATIONAL DRIVE 23 STREET ADDRESS
crv-st-ze | ORLANDO FL 32819 2.4 CITY-ST-2P
TIMLE STD [ DELETE 31TME []Change [ Addition
NAME MANSOUR, RIYAD 32 NAME
streeTaooress) 5401 S. KIRKMAN ROAD, SUITE 725 33 STREET ADDRESS
arvsr-ze | QOLANDO FL 32819 34, CITY-5T-2IP
TME {1 DELETE 44TITLE [[JChange [ Addition
NAME 4 2NAME
STREETADDRESS 4.3 STREET AODRESS
CITY-ST- 2P 44 CITY-ST-2P
TIME [ DELETE 5.1TITLE {JChange [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IF
TITLE [ DELETE 6.1 TITLE [ClcChange  {7] Addition
NAME 6.2 NAME
STREET ADDRE 55 8.3 STREET ADDRESS
LITY-ST-2IP 64 CITY.5T-ZIP

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have it e same legal effect as if made under oath; that | am an
officer or director of the corporztion or the raceiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changed!, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

7%"16@4&“!’!2’:& ;?EQU?RED

@&
2
8

CR2E037 (11/98)

Date

Dayhime Fhone #



