2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000003715

1. Entity Name

FOREST CITY EXECUTIVE CENTER OWNERS

ASSOCIATION, INC.

Principal Place of Business
601 HILLVIEW DR, SUITE 105
ALTAMONTE SPRINGS, FL 32714

Mailing Address
601 HILLVIEW DR, SUITE 105
ALTAMONTE SPRINGS, FL 32714

Il

FILED

Mar 01, 2004 8:00 am
Secretary of State

(03-01-2004 90029 007 ****6] .25

54013144

NIRRT

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etfc. Suite, Apt. #, etc. 02042004 Chg-NP CR2EQ37 (1 0/03)
City & State City & State 4. FEl Number Applied For
59-3051469 Not Applicable

Zip Country Zip Country - : $8.75 Additional

' 4 o I I ) ‘5. Cemf:ggta of Status Des',(?d O " Fee Required )

6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

‘HATTWAY, ROBERT T
601 HILLVIEW DR
ALTAMONTE SPRINGS, FL 32714

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

City

FL l Zip Coda

8. Tne abave named entity submits 1his staterent for the purpose of changing its registered office of registered agent, or beth, in tha State of Flarida, | am familiar with, and accept

the obligations ¢f regisiered agent.

+i

Il A . .

SIGNATURE

Slgnature, typed of printed name of registared agant and tile if applicabia.

{NOTE: Registerad Agenl signature required whan reinstating)

DATE

Filing Fee is §61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fegs

» Make check payible to
- . - Florida Department of State

ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS !N .10

10. OFFICERS AND DIRECTORS 11.
TITLE PD 7 Detete TLE [ change [ Addition
HAME HATTAWAY, ROBERT T NAME
STREETADDRESS | 601 HILLVIEW DR, SUITE 105 STREET ADDRESS
CITY-5T-21P ALTAMONTE SPRINGS, FL 32714 GTY-ST-2P
TME sD %em TME D cChange [ Addition
KAME MILLER, ROBERT E NAME
STREET AGDRESS | 990 DOUGLAS AVE, SUITE 102 STREET ADDRESS
CITY-ST-7IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZIP
S [LSORN .2 e Dlocee  f ume . Dl Crange - (71 Addition
NAME ZERR, PATRICIA A . NAME :
STREET ADDRESS § 601 HILLVIEW DR STREET ADDRESS
CITY-ST- 7 ALTAMONTE SPRINGS, FL 32714 GITY-ST- 2P
TLE : O Delete TmLE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
Tme [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2IP
TILE O pelete TIMLE . [JChange 7] Addition
HAME - NAME. . | . -
STREET ADDRESS STREET ADORESS T
CrY-ST-z70 i oiry-gT-2IP AR S

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119‘07$3)(i).
accurate and that my signature shall have the same legal &f

indicated on this repart or supplemental report is trus an
of the corporation or the receiver or trustee empowaer
changed, oron an ith an address, with

SIGNATURE:

SIGNATURE AND TYPED HR PRINTED'NAYE OF SIGNING OFFICER OR ’IHECTOR

Tute
r like empoweragh

¢ [(Ouwer)

] : fect as if made under oath; that | am an officer or director
ISTeport as requirea by Chapter 817, Florida Statutes;

Ysfey 18753453

Flaorida Statutes. | further certify that the information

and that my name appears in Block 10 or Blogk 11 if

Date Daytime Phone #

KoBeRT 7. A 7rsavAY



