2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

FOREST CITY EXECUTVE CENTER OWNERS ASSOCIATION O4-14-2003 S0813 001 736125
]
INC.
Principal Place of Business Mailing Address
601 HILLVIEW DR, SUITE 105 601 HILLVIEW DR. SUITE 105
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 3274
Suite, Apt. #, elc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 5Q-3051469 Applied For
Not Applicable
ap Couniry Zie Country 5. Certificate of Status Desired il $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- T - B e il T T S S U . - -
HATTWAY' ROBERT T Street Address (P.O. Box Number is Not Acceptable)
601 HILLVIEW DR
ALTAMONTE SPRINGS FL 32714
City . FL Zip Code
B. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
) .
SIGNATURE &
Slgnature, typed or printad name of registersd agent and title if aﬂplicab\e. (NQTE: Registered Agent signature required when reinstating) DATE
1
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 on F .00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delete TITLE [ Change (] Addition
NAME HATTAWAY, ROBERT T NAME
streeT aooress | 801 HILLVIEW DR, SUITE 105 STREET ADDRESS
crr-s2¢ | ALTAMONTE SPRINGS FL 32714 oTY-51-2
TILE SD . [ pelete TITLE (O change [ Addition
wve | MILLER, ROBERT E NAME
sTaeeT aopress | 990 DOUGLAS AVE, SUITE 102 STREET ADDRESS
crv-s1-2p | ALTAMONTE SPRINGS FL 32714 CrvY-ST-2P
TITLE DR. o e [Fpeiete T e e« T 2 T TR T T T M ohangs [ Addilion
NAME ZERR, PATRICIA A NAME
smhest aporess | 601 HILLVIEW DR STREET ADDRESS
crv-st-z¢ | ALTAMONTE SPRINGS FL 32714 Gy -ST-7P
TILE T Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ] CiTY-81-2IP
TITLE O paete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP
TITLE [ petste TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
12. | hereby certify that the information supplied with this fiJing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or th Wer or trustee empowered to exgpute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan a ith an address, with all otlyer &e empowered.
4~j{-03 407-Y75-%435

CR2E037 (10/02)



