FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

ON, INC.

DOCUMENT # N95000005499

1. Corporation Name

MCCOY COMMERCE CENTER PROPERTY OWNERS' ASSOCIATY

505 MAITLAND

Principal Place of Business

AVE SUITE 200

ALTAMONTE SPRINGS FL 32701

Mailing Address

505 MAITLAND AVE SUITE 200
ALTAMONTE SPRINGS FL 32701

FILED
Mar 04, 1999 8:00 am!
Secretary of State

03-04-1999 90214 038 ****70.00

1680517. 90214 - 38

i

IR

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.

503, Florida Statutes.

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121 [26] 11/17/1995
| Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
22 |27 59-3370619 - Not Applicable
City & Stat City & Stat iti
hd -e hé ¢ 5. Certifcate of Status Desired $8.75 Add_ltlonal
23 ;] Fee Required
Zio Country Zip Country 6. Election Gampaign Financing L—_l\ $5.00 MayBe
24 25 ;9_] Ia—ol Trust Fund Contribution ‘ Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Mama
BRUNO, ANTHONY J 82| Street Address (P.O. Box Number is Not Acceplable)
505 MAITLAND AVE SUITE 200
ALTAMONTE SPRINGS FL. 32701 83 .
84| City FL 85| Zip Code
T1.” Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure raquired when feinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D [ DELETE 14 TMLE {JChange  []Addition
NAME BRUNO, ANTHONY J 12 NAME
smree aooress| 505 MAITLAND AVE SUITE 200 1.3 STREET ADDRESS
CITY-5T-ZIP ALTAMONTE SPRINGS FL 32701 14 CITY. ST-2P
TmE D ‘ [] DELETE 24 TILE CChange [ Addition
NAME MEIS, CHERYL 22NAME
streeT apcress| 3400 PEACHTREE RD NE, STE 635 23 STREET ADDRESS
CITY.ST-21P ATLANTA GA 30326 2.4 CITY-ST- 2P
TMLE D [ DELETE 31 TIME JChange  [] Addition
NANE SENKBEIL, THOMAS D 32NAME
streeTanoRess| 4497 PARK DR 3.3 STREET ADDRESS
ory-st-ze___| NORCROSS GA 30093-0093 34.CITY-ST-ZP -
TTLE [ DELETE 41 TMLE CicChange [ Addition
NAME 4. 2NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZP 44 CITY-ST-21P
TME [] DELETE 51 TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-8T-2IP .
e [ DELETE §1TMLE ClcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T1-2P | 64CTTY-ST-2P
14. | hereby certify that the information supplied with this filing-does not qualify for #fe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemen;

officer or director of the corporation or
Block 12 or Block 13 if changed, of

SIGNAT

URE:

ceiver or trustee empowerad,
an attachment with an addres

nual report is true and ac

mpowerad.

LA, Ges

te and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (11/98)

CTOR

Date

Daylimg Phona #



