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. FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
* ANNUAL REPORT

1997

FLORIDA DEPARTMENTQF STATE
Sandra 8. Mortham )
Secretary of Slale

DOCUMENT # N95000005499 (7)

1. Corporation Name

gSClCri‘Yc COMMERCE CENTER PROPERTY OWNERS' ASSOCIATI

Mailing Address

505 MAITLANO AVE SUITE 200
ALTAMONTE SPRINGS FL 32701-6366

Principal Place of Business

505 MAITLAND AVE SUITE 200
ALTAMONTE SPRINGS FL 32001

FILED
Mar 17 1997 8:00am
Secretary of State

ERRURATMEAR A AR AR

. Dale1 ‘ilnlt?loﬁa)rstgeg or Qualih‘e.d

3a. Dﬁlilozféfilgaeémn

28]

2. Principal Place of Business 2a. Mailing Address 4. FEI Nﬁmbeir 7 L Applied For
- 2] APPLIED FOH& =33 106 1 Y[ [Not Appiicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P g §. Cerlificate of Status Desired N $8.75 Addtional
.;.2.1 ';I Fas Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added 1o Fees

Zip Counlry Zip Ceountry 8. This corporation has liability for intangible tax under s. 189.032,
m EI m a Florida Statutes Clves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRUNO: ANTHONY J 82| Street Address (P.O. Box Number is Not Acceptable)
505 MAITLAND AVE SUITE 200

ALTAMONTE SPRINGS FL 32701 5

84| Ciy

85—[ Zip Cade

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.
SIGNATURE

»
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

CR2EQ37 (9/96)

Signature, typad or printed name of tegestered agant and titie it appleablo (NOTE: Roge-stared Agen signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 12
TOLE 1] T bELETE 117ILE [ 1 change [ Addilion
NAME BRUND, ANTHONY J 1.2 NAME
streeT aopaess | 505 MAITLAND AVE SUITE 200 1.3 STREET ADDRESS
CITY-$T-2IP ALTAMONTE SPRINGS FL 32701 14 CiTY-ST-2IP
TLE D [ DELETE 21TNLE [T change L Addition
HAME NAFTEL, JAMES A 22 NAME
streeraooress | 3520 PIEDMONT RD NE SUITE 120 28 STREET ADDRESS
CITY-$T- 2P ATLANTA GA 30305 2 4 CITY-SI-2IP
TILE )] 7 DELETE 11 TITLE [ change [T Addition
NAME SENKBEIL, THOMAS D 32 NAME
smeeranoress | 4497 PARK DR 33 STREET ADCRESS
CITY-87- 2P NORCROSS GA 30093-0093 34, CITY-ST- 2P
e ] DELETE 41TITLE O change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2P
TIMLE [T oECETE 54 TITLE [T change  TJ Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 21p 54CTY-5T-7P
TILE T DELETE 61 T11LE [T change L] Addition
NAME 62 NAME
STREET ADDRESS T 6.3 STREET ADDRESS
OITY - §7- 2P 6.4 CITY-$T-2IP

14, | do hereby cerlify that the i‘niorma
information indicated ef this ann

I am an officer or diroctor of th
Or on an atlachment with an address.

é
appears in 810?2 or Bloc
rFr .- Y. Y SSspP L.o1 |

supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify thal the
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that
n o the receiver gtuistes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

slialan et reTtr 9



