2007 NOT-FOR-PROFIT CORPORATION

PS_CNU MENT # N96000005608 o~ ' Feb 08, 2007 08:00 AM
. Enlity Name
Secretary of State
LANDINGS OFFICE CENTRE OWNERS ASSOCIATION, .
INC
Principal Place of Bugsinoss Mailing Address
932 CENTRE CIRCLE 932 CENTRE CIRCLE
SUITE 1100 SUITE 1100
2. Principal Placo of Busingss - No PO Box # 3. Mailing Addross .
Suile, Apl. #, ele. Suile, Apl. #, olc. 1st MOCRE CR2E037 {10/06)
City & Siate City & State 4. FEI Number Apphed For
59-3011735 Nol Appiicable
Zip Country Zip Country ) $8.75 Addiional
5. Cerlilicale of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALSALAH- HASHEM Shreel Address (P.O. Box Number is Nol Acceplable)
111 WISTERIA DR
SUITE 120
LONGWOOD FL 32779 = 5 _Cocle -
v FL |
8. The above namad enlity submils this statemenl for the purpose of changing IIs registered office or rogislered agent, of boih, in the State of Fionda. | am familiar with, and accopt
tho obligations of rogistorad agent.
SIGNATURE
Signalure, ypad cr prnied name of ragisierad agart and Lie 4 appleaple (NOTE Registerad Agent signaturg raquirad when rinstanng) DATE
FILE NOW: FEE IS $61.25 . Election Campaign Financing $5.00 May Bo . Make Check Pay;}blg to
Due By May 1, 2007 Trust Fund Coniribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD O pelete TE [T Cnange [ Adchien
NAMI: ALSALAH, HUDA SAID NAME
SIRFLTADDRISS [ 19187 NIKULINA DR, STREET ADDRESS
CIIY-ST-7iP SAN JOSE CA 95120 CITY-ST-2IP
TIILE PSTD [ Delete e [ change [ Adciion
NAME ALSALAH, HASHEM S NAME
SIRFETADDRESS | 111 WISTERIA DR. SIREET ADDRISS 000G 904
ST |ONGWOOD P 3er7e S 02/16/07=20027=013 B1.25
THIE D 1 pelete TME ] Ghenge [ Acdilion
NAME: ALSALAH, HASHEM S NAME
SIREETADDRESS | 111 WISTERIA DR SIREET ADDRESS
CITY-81-21P LONGWOOD FL 32779 CITY-51-2IP
Tme {1 Delete e {1 change  {J Aadition
NAME NAME
SIRECT ADDRLSS STREET ADDRESS
CITY-S1-21F GITY-S1-7IP
n [ Delete IRLE [ Change ] Addition
NAML NAME
STREET ADDARESS SIREET ADDRESS
CITY-SI-2IP CiTY-SI-Z2IP
TieE O petete TLE ' [ Change  [J Addilion
NAME NAME
SIAFET ADDRESS STREETADDRESS
CIY-SI AP CITY-ST1- 2P
12. | hereby cerlify that the informatiol ih this filing doas nol qualify for the exemplions cantained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or suppl gboryis true ghd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the rocoivg efpowergd to axecule Lhis reporl as required by Chapter 617, Florida Statutes; and that my nameo appears in Block 10 or Block 11
if changed, or on an attachme zddross, wih all other like empowered.
SIGNATURE: o?/_ 9 o) /L(o 2 BB

ClMETTIOE AN TYDED (vl BRUITER MAKE ME SlANIAA AERAEE D MOECTAD



