FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000003715 (7)

1. Corporation Name

FlggEST CITY EXECUTIVE CENTER OWNERS ASSOCIATION,

Principal Piace of Business Maiting Address

&01 HILLVIEW DR. SUITE 106
ALTAMONTE SPRINGS FL 32714

10T IV

801 HILLVIEW DR. SUITE 105
ALTAMONTE SPRINGS FL 3271441527

FILED
May 16 1997 8:00am
Secretary of State

AR

3a. Date of Last Report

a, Dcatel0 I;ﬁr{)ﬁagl&or Quatified

2. Principal Place of Business 2a. Mailing Address
21] 26]

4. FE| Number Applied For

.5q 3 O '5/ 4@ q Not Applicable

Suite, Apt. #, etc Suite. Apl. #, elc.

6. Cortificate of Status Desired [ $8.75 Additional

5] E‘f_] Fee Required
City & State City & State 8. Elaction Campalgn Financing 85.00 May Be
23 2_a] Trust Fund Conteibution Added 1o Fees
Zip | Counlry Zip Country 8. This corporation hag liabiity for Intangible tax under g, 199.032,
Zl 25| ;I m Florida Statutes Oves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiersd Agent
B1{ Name
MILLER, ROBERT E 82| Strest Address (P.0O. Box Number Is Not Accsptable)
990 DOUGLAS AVE, SUITE 102
ALTAMONTE SPRINGS FL 32714 83

84| City

85| Zip Code

FL

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

11. Pursuant 1o the provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purposé?f changing Its repistered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Biock 13 ed, or on an ajtaghmentwith an adgress.

SIGNATURE "Sigranid, typod or printed name of registered agenl and tig i apgicable {NOTE: Registerad Agant signatura required whan reinalating) "DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICEHS AND DIRECTORS IN 12 )
TME PD [ DELETE 1ITITLE L] Change L) Addition g
NAME HATTAWAY, ROBERT T 1.2 NAME r~
strert aporess | 601 HILLVIEW DR, SUITE 105 1.3 STREEF ADDRESS §
CY-§1-2IP ALTAMONTE SPRINGS FL 32714 1.4 CITY-ST- 1P &
e vD [T pELEYE 21 TIKE [T change [ Addition O
HAME PINTO,HR 22 NAME

srerranpress | PO BOX 568 N/A 23 STREET ADDRESS

oy -§1- 2 ONECO FL 34264 2ACHTY-ST-2P .

TIILE 5D L1 DELETE 31 HILE [ change 1 Addition
HAME MILLER, ROBERT E 3.2 NAME

secraoorsss | 990 DOUGLAS AVE, SUITE 102 3.3 STREET ADORESS

CITY-ST- 2P ALTAMONTE SPRINGS FL 32714 34, GITY-$T-7P

e LT orere 41 TITE [J change T Adsitien
NAME 4.2 NAME

STREET AGDAESS 43 STREET ADDRESS

CNY-$1-2P 44CITY-ST-2

TLE [T DELETE 51TIMLE Ol changs [ Addition
NAME 52 NAME

STREFT ADDRESS 53 S[REET ADDRESS

GITY-5T- 2P 5.4 CIEY-ST-2P

TITLE L] pELere 6.1 TIILE (] Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY - 5T-21P 6.4 CITY -$T-21P

14. | do hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

infarmation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oaih; that
| am an officer or director of 1he corporation of the receiver of trustoe empowered 0 exeoule this repor as requirad by Chapter 617, Florida Statutes; and that my name

SIGNATURE: _ .

He)oT 407205811/

Dala Daytime Phone ¥ Q013190



