FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT SR

CORPORATION " sanara . orham Feb 17 1998 8:00am

ANNUAL REPORT Secretary of State

1998 N DIVISION OF CORPORATIONS Secretary of State

1.

DOCUMENT # N95000005499 (7)

Corporaton Name

MCCOY COMMERCE CENTER PROPERTY OWNERS' ASSOCIATI

o A

Principal Place of Businoss Mailng Address
505 MAITLAND AVE SUITE 200 505 MAITLAND AVE SUITE 200 3. Date Incorporated or Qualifiad
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 1111711995
4. FEI Number Applied For
o 59-3370619 Not Applicable
2. Principal Place ol Business 2a. Mailing Addross
" v L ¢ 5. Cerificate of Status Desired ﬂ $8.75 Addttional
Fl e ;‘i] o Fee Required
Suite, Apt. #, olc Suile, Apt. #, olc §. Election Campaign Financing $5.00 May Be
22 - e ;J Trust Fund Contribution O Added to Fees
City & State __ Gity & State 7. is this nonprofit corporation a homeownars association?
23 o z;] Cves [ Ne
Zp | Couniry 2ip Country B. This corporation owas or has paid the current year Intangible
24 25] _____ . 5] ;;l Parsonal Property Tax due June 3. Oves One
6. Name and Address of Currenl Registered Agent 10. Neme and Address of New Reglstered Agent
B1| Name
BRUNO. ANTHONY J 82| Strest Addrass (P.O. Box Number is Not Acceptable)
505 MAITLAND AVE SUITE 200
ALTAMONTE SPRINGS FL 32701 83
84| City F L ]as] Zip Code
1. Pursuant to the provisions of Sections 6170502 and 617.1508. Florida Stalutes, the Bbove-named corporation submits this statermnent for the purpose of changing its registerad
office or registered agenl, or both, in tho State of Florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registared
agent. | am famihar with and accopt the obliganans of, Secbon 617 0503, Flerida Statutes.
SIGNATURE __ e —
Signatute lypad oc prntocd name of regeiluemed ggent and bike i apgmcatile {NOTE" Repisterad Agent signature requlrad when reinstabing) DATE
12, ] ~OIIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE D [T eLETE 11TLE L change ] Addition
NAME BRUNO, ANTHONY J 12 NAME
stReer aooaess | 505 MAITLAND AVE SUNTE 200 13 STREET ADDRESS
CATY - 51- 2P ALTAMONTE SPRINGS FL 32701 4oryst 1y .
TILE D Lﬁ DELETE 21T Chery| Mes [ Change ﬂnadniun
NAME NAFTEL, JAMES A 22 NAME 3 L}-Oé Rachyeo BALNE
sreer aooness | 3520 PIEDMONT RD NE SUITE 120 23 STHEET ADDRESS | S 1. GBS o
CifY-51-2p ATIANTAGA 30305 B 2acrr-srze | oot , GA 3032.(o
THLE D [T DELETE 3AMMLE [T Change [ Additian
NAME SENKBEIL, THOMAS D 3.2 NAME
sweeT apoRess | 4497 PARK DR 2.3 STREET ADDRESS
CITY-ST- 2P NORCROSS GA 300930093 34 CITY-ST-2IP
TILE [T oeLede A1TmE [T change [ Addiiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21Ip _ o 44 CITY-51- 2P
TIRE [ petete 51 TILE [T Change  [J Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SP-29 _ . 54 CITY-ST-2IP
TLE J orcete 6.1 10LE [ change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHTY-ST-2iP 6.4 CTe-s¥ 2P

14. | hereby cerlily thal the information suppliod with this Tling dows not qualily for the

| SIGNATURE:

Etion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effeci as if made under cath; that | am an

indicated on this annual reporl or supplomental greGal reporl is frue and accur
@ this roporl as required by Chapter 617, Florida Statutes; and thal my name appears in

officer ar diractor of the corporation or he gediver or rruslec empowerod 1o gxe
Block 12 or Biock 13 if changed, or onaatachmoent with an address. ~

e

o

Y

CR2E037 (10/97)



