FILE NOW: FILING FEE IS $61.25

NONPROFIT < EN FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham

ANNUAL R EPORT Secretary of Stale

1996 ' - DIVISION OF CORPORATIONS

DOCUMENT # NO5000005499 (7)

1. Comporation Name

gﬁ(}&\é COMMERCE CENTER PROPERTY OWNERS' ASSOCIATI

SO A DY

Principal Place of Business Mailng Address
505 MAITLAND AVE SUITE 200 505 MAITLAND AVE SUITE 200
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Dalte Incorporaled or Qualified 3a. Date of Last Report
11/17/1995 )
2. Principal Place of Business 2a. Malling Address 4. FEI Number Aﬁpliad Far
1] [26] L/ Rot Applicable
Suite, Apt. #, eic. Suite, Apt. #, et it
e, Ap e e A0 o §. Certificate of Status Desired O $8.76 Adc!mona!
E] ;l Feo Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution o Added o Fees
Zip Country Zip Country 8. This corporation has liability far intangible tax under s. 199.032,
m ;ﬂ m —3;| Florida Statutes O Yes pdNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
L BRUNO, ANTHONY J 82| Stet Addross (P-O. Box Number is Not Acceptable)
505 MAITLAND AVE SUITE 200
ALTAMONTE SPRINGS FL 32701 8
84| City FL lss Zip Code

farviliar with, and accapt the obligations of, Section §17.0503, loricka Stalutes.

31, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits 1his statement for the purposé af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appaintment as registered agent. lam

SIGNATURE : -

Sigrature, Typed or prinled name o° registersd agent and htie f aprileatia NOTE Ragisterad Adent sgnature requied when renstabng) DATE ﬁ
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12 g
TLE D [CIDELETE TUTTE [JChange  [JAddiion |+
NAME BRUNO, ANTHONY J 12 NAME §
srreer aboress | 50% MAITLAND AVE SUITE 200 1.3 STREET ADORESS i
oTy- 5. 2P ALTAMONTE SPRINGS FL 32701 1.4 CIlY -T- 217 g
TTLE D [CJDELETE 21 TILE [dChange [ Addilion | O
NAME NAFTEL, JAMES A 22 NAME
et anoRess | 3520 PIEOMONT RD NE SUITE 120 2 3 STREET ADDRESS
CiY-ST-2P ATLANTA GA 30305 3 440Y-51- 2P
TILE D [IDELETE 31 TITLE [Change  [T] Addition
NAME SENKBEIL, THOMAS D 37 NAME .
street aDoress | 4497 PARK DR 3.3 STREET ADDRESS
CITY-ST 2P NORCROSS GA 30093-0093 34.CI1Y-5T-2IF
TITLE [CIDELETE 41 TIILE [ClGhange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CTY-ST-21P L40TY-5T-2P
TIlLE [ IDELETE SUTILE [change [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS —

pooees 00
CHIY-ST-2IP 4 0ITY-§T-2P P n4 )-)l-:;l,-lnjc 1 ;ﬁﬁ? Eﬁ?ﬁ?
TILE CIDELETE BITILE | e JOTTOUTULT U enange [ Addition
; b1, 25

HAME £.2 NAME 7/ ‘ Y
STREET ADDRESS 6.3 STREET ADD ) !/‘
GITY-§' -2 D] B4 CITY -

14. | do hereby certify thal the information supplied wilk This filing is volufitarily fumished and
cartity that the information indicated on this annual report or supplemental annual re |
oath; that | am an officer or director of the corporatian or the raceiver or trusk
appears in Block 12 or Block 13 if changed, or on an attachment with an addg

SIGNATURE: [ __—C—= 27
E AND TYPED OR PRINTED NAME OF SKaNING OFFICER DR DIRECTO

\ ‘3435%"3"‘){'%&

not quality for the exernption stated in Section 119.07{3)k), Florida Statutes. 1 further
& and accurate and that my signature shall have the same legai effect as if made under
iz, report as required by Chapter 617, Florida Statutes; and that my narme

D7 o33
St _——_\




