SECOND NOTICE: CORPORATION WILL BE DISSOLVED OX OR AFTER SEPTEMBER 15, 1988.

AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Rarris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000003715

1. Corporation Name

FOREST CITY EXECUTIVE CENTER OWNERS ASSOCIATION,

INC.

Principal Place of Business

601 HILLVIEW DR. SUITE 05
ALTAMONTE SPRINGS FL 32714

Mailing Address

601 HILLVIEW DR. SUITE 105
ALTAMONTE SPRINGS FL 32714

FILED

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90200 012 ****61.25

— e ——

AR AmAMAT

2. Principai Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] 26] . 07/11/1996

Suite, Apt. #, ete. Suite, Apt. #, etc. ' 4. FE| Number Applied For
El . ;ﬂ 59‘3051469 Not Applicable

Ci Staty City & Stat iti

ity & State Tty ale 5. Certifcate of Status Desired O $8'75 Add_ltlona1

1] 28] . Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 mMay B

"

[25]

20]

[30]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

MILLER, ROBERT E
990 DOUGLAS AVE, SUITE 102
ALTAMONTE SPRINGS FL 32714

811 Name

82| Street Address {(P.0. Box Number is Not Acceptable)

X

84| City

FL

ss' Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registsred
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

3

Signatura, fyped or printad nama of registered agent and title if applicable.

(NOTE: Registered Agant signature required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 1.17ME [dChange [ Addition
NAME HATTAWAY, ROBERT T 1.2 NAME

sreevaporess| 601 HILLVIEW DR, SUITE 105 1.3 STREET ADDRESS

orv.stze | ALTAMONTE SPRINGS FL 32714 14 CITY-5T-2P

TME VD. . ' (] DELETE 21 TIHLE [JChange [ Addition
NAME PINTO, HR 22NAME

seeTanoress| PO BOX 566 N/A 23 STREET ADDRESS

CITY-ST-2IP ONECO FI..34264 - 2. 40TY-§T-29

TME SD - [J DELETE 31 TMLE (JChange [ Actition
NAME MILLER, ROBERT E 3.2 NAME

sreeTappress| 990 DOUGLAS AVE, SUITE 102 3.3 STREET ADDRESS

cmv-st-ze | ALTAMONTE SPRINGS FL 32714 34.CIFY-5T-2P

TME [ DELETE 4.1 TME [JChange  [T] Addition
NAME 4. 2NAME

STREET ADDRESS| | 4.3 STREET ADDRESS

TY-5T-2ZIP 44 CITY-gT-2IP .

TMLE [J DELETE 5.1 TIME [JChange  []Addition
AME 52 NAME

3TREET ADDRESS 5.3 STREET ADDRESS

IATY-ST-2P 54 CTY-GT-2P

ME [ DELETE 6.1TME [IChange [ Addition
NAME 6.2 NAME

smeeTaporESS|' T . L LTt 6.3 STREET ADDRESS

wy.stze | 0 v Lol LT 64 CITY-ST-2P

14, 'Y horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annus! report or supplemental annual repost is true and accurate and that my signature shall have the same logal effact as if made under oath; that | am an

aiver or trustee empowered,to ax

ecute

this report

5 requirad by Chapter 617, Florida Statutes; and that my name appears in

07-§15-3Y32

:

CR2E037 (5/99)

/ Date

‘7/7/‘23 4

Daytima Phone #



