FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION : " qanta b. Martharn Mar 13 1998 8:00am
ANNUAL REPORT i Secretary of State S f
1998 e DIVISION OF CORPORATIONS GCI‘etal'y O State

DOCUMENT # N96000003715 (7)

1. Corporation Name

FOREST CITY EXECUTIVE CENTER OWNERS ASSOCIATION,

G AN G

- Principal Place of Business Malling Addrass
i 601 HILLVIEW DR. SUITE 105 801 HILLVIEW DR. SUITE 105 9. Date Incorporated of Gualified
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 07/ f|’ 71996 e
4. FEI Number Applied For
59'305 1 469 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired 1 $8.75 Additional
21 m Fee Required
Sulte, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
(27] Trust Fund Contribution O Added 1o Foes
j City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
T e 28] Oves CNo
¢ Zip Country Zip Country 8. This corporation owas o has paid tha current year Intangible
: ’2—4l E] a m Personal Propaerty Tax due June 30. Oves [No
§. Name and Addrass of Current Registerad Agsnt 10. Name and Address of New Registered Agent
81| Name
M“-LEH' ROBERT E 82| Strest Address (P.O. Box Number is Not Acceptabile)}
990 DOUGLAS AVE, SUITE 102
ALTAMONTE SPRINGS FL 32714 8
11, Pursuani 10 the provisions of Sactians 617.0502 and 617.1508, Florida Staiutes, the above-named corparation submits this statement for the purpose of changing its reglstered

office or reglstered agent, or bath, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointmant as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

CR2E037 (10/97)

SIGNATURE
Signatura, typed or printed name of tegestered gant and tille it applicabla. (NOTE: Registerad Agertt signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ¥D 7 DELETE 11 TITLE I change 1] Addition
NAWE HATTAWAY, ROBERT T 1.2 NAME
sweeTaporess | 801 HILLVIEW OR, SUITE 105 1.3 STREET ADDRESS
’ GITY-8T- 2P ALTAMONTE SPRINGS FL 32714 14CITY-§1- 7P
‘ TITLE Vo [ oeLETE 21 THLE [ change L] Addition
HAME PINTO,HR 22 NAME
staeerapphess | P O BOX 566 N/A 2 STREEY ADIDRESS
. | cmv-srze ONECO FL 34284 2.4 CITY-ST-2IP e
[ wme 5D L] DELETE 31TIME [T Change [ Addition
b | e MILLER, ROBERT E 32 NAME
i sreetaporess | 990 DOUGLAS AVE, SUITE 102 3.3 STREEY ADDRESS
CITY-ST-21F ALTAMONTE SPRINGS FL 32714 34 CITV-§7-2P
TNLE T DELETE L1THLE [J change [ Addition
! HAME 4 2 NAME
i STREET ADORESS 4.3 STREET ADDRESS
i CITY-ST-21P 44 CITY-57-21P
3 TME ] DELETE 51 1MLE [ changs T Addition
i NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T-21P 54 GITY-T. 2P
TILE [T DELETE 61TIME [JChange L Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
] CTY-ST-2IP BACITY-ST-2P

14, | heraby ceniiz that the information supplied with this filing does not gqualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
ingicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trusies g xarag 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block Ja- ged, or on an attachment with
SIGNATURE: ; gg.Q@ 1. ™




