FILE NOW: FILING FEE IS $61.25

NONPROFI N
CORPORATION
ANNUAL HEPOR1

1998

Dgpcg_dt,mw # N96000006387 (2)

THE BUENA VISTA COMMERCIAL CENTER OWNER'S ASSOCI
ATION, INC.

Plinél;lil\ Prace of Busines:.

5200 W IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34746

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'

tMailing A('('IIU;:;S-:\ T

5200 W IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34746

FILED
Feb 17 1998 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

12/13/1996

4. FEINumber A Y —F/3 doa s | [apptied For
e . , e APPL'_ED_FOH Not Applicablo
*—2' Prncipat Place of Bosiness 26, Malng Addross 6. Cortificate of Status Desirad | $8'75 Additional
2] s Fee Requlred
Suite, Apt ¥, ot Suite, Apt 4, elo 6. Eloction Campaign Financing $5.00 May Bo
'Zzli_ y 27] o e N Trust Fund Contribution Added to Fees
| City & Stale Ciy & State: 7. 15 1his nonprofil corporation & homeownars association?
2l 28| o Oves [TMNo
ap . Coontry 7ip Country 8. This corporation owes or has paid the current year Intangible
2a] 28] 28] - ’;o] Personal Property Tex due June 30. [ Yes [ MNo
. & Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
— ’ - 7 T a1 Narﬁc
CSOKASY- JOSEPH 82| Streot Address (P.0O. Box Number is Not Acceptable)
§200 W IRLO BRONSON MEMORIAL HWY. _
KISSIMMEE FL 34746 83
84| City 85| Zip Code
FL ”|

714, Pursuant to the provisens of Sections 617 0407 and G17.1508, Flarids Sfatutes. the above-named corporation submits this statament for the purpose of changing iis registered
office: ar regnslered agenl, or biottr, i e State of Honda: Such change was authorized by the corparation’s board of diractars. | hereby accept the appoinimont as registered
agent Far faroli wath and accept the obiligalions of, Section (17.0503, Florida Staluites

SIGNATURE I I B - e [
St Dypmeck o peranlon | bopeme ol i quetesn gl foad B ® sy eamr (NOH Hr gcnmd Agmn mgmmrr‘ roqu-ra:‘ when rainstaling) DATE
12. i ~ OFEICERS ARD DIREC T()H& 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ‘TOohfr 11TIE [T Change [T Acdition
NAME CSOKASY, JOSEPH 12 NAML
s aomss | 1381 PINE ISLAND RD 13 STHEET ADDHESS
CTY-S1- 7 KISSIMMEE FL 34744  Ruovsew
L sSTD [ oicete 2130 [T change [ Addition
hAME CSOKASY, IRENE 27 NAME
smeraponess | 5200 W IRLO BRONSON MEMORIAL HWY 23 STRLE] ADDRESS
[ ony-stoawe KISSIMMEE FL 34746 L 7 4CTY-51. 2P
T VD o F1TINE [T Change L] Addition
NAME STEINFELD, DAVID 32 NAME
st anonrss | 7609 EXCHANGE DRIVE 39 SIAEET ADDRESS
orr-s1n¢ | ORLANDO FL 32809 o Rseorvsewe
T CToitn 41TE [ Jchange L] Addition
NAML 4 7 NAME
STREET ADDRESS 43 SIREFY ADDRESS
CiTY-S1- 21 ) . Raomy-siae
LE Cloat L1I0E [J change ] Addition
NAME 52 NAME
STREE ) ADDRESS 53 STHEET ADDRESS
| Coy-sear L $4CIIY-ST- 7P
TINE T it 61 1ML [JChange L] Addition
NAMI £ 2 NAME
STHELT ADDRE S5 53 SIHEE1 ADDRESS
CIrY- St 71 64 CITY-§1- 2P
14, T horeby corlly thal the mslonnaban supphed walh his iling docs ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatecd on this annua’ reporl or supplemaental antwal repart is true and accurate and that my signaturo shall have the same legal efloct as it made under oath; that | am an

aflicer or chirgctor n! the cocperahion Gn he recevaet o frustoe enpowerodd 1o exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 14 iF chiangped, o (>'| an ptlactuncat wilh an adelrass

SIGNATURE: //)N azf//,zl#y 1}5/)@/ ﬂ %ﬁ/?j ctf S0 7*7f

CR2EQ37 (10/97)



