03051999-96089-031-361.25-561.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ATION, INC.

N96000006387

THE BUENA VISTA COMMERCIAL CENTER OWNER'S ASSOCH

Principal Piace of Business

KISSIMMEE FL 34746

5200 W IRLO BRONSON MEMORIAL HWY.

Mailing Addrass.

5200 W [RLO BRONSON MEMORIAL HWT.
KISSIMMEE FL 34746

FILED

Mar 05, 1999 8:00 am |

Secretary

of State

03-05-1999 90089 031 ****61.25

| u rm————

TR T

0 O

registerad agent,

bove-named
or both, In the Stata of Florida. Such change was authorized by the corpora

office or
agent. | am famliarwm and accapt the obligations of, Section 87,0503, Florida Statutes.

4. Principal Ptace of Businass 2a. Mailing Addreas 3. Dats Incomorated or Qualifed
1] 28] 12/13/1996
Sulle, Apt. #, stc. Suilg, Apt. ¥, aic. 4. FEI Number Apphied For
22] [27] Not Applicable .
Ciy & S
Thy & State ity & State 5. Certifcate of Status Desired [ $8.75 adcionst
- —2;] Foe Required
) Country Zip T Country 6. Election Campaign Financing o $5.00 May 8o
_l [25] 20] f30] Trust Fund Contribution Added 1o Fees
9. Nams and Address of Current Raglstered Agent 10. Name and Addresa of Naw Registersd Agent
81| Name
CSOKASY, JOSEPH 83| Strest Addreas (F.O. Box Number is Not Acceptabia)
5200 W IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34746 8
84| City FL (ul@p Code "
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al subrmits this statament for ihe purpose of changing ils registored

board of directors. | heraby accept the sppointment as regl

SIGNATURE Sigrwtors, tyeed o7 prinied name of raGiIeTd agent end T ¥ ropicabie, TRGTE Raghtenad Agen vigraturs raquined when TWREAIG] BATE o
12. QOFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_:
mE PD O DELETE 11TME OcChange [OAddtion | —
RAME CSOKASY, JOSEPH 12 NAME . 5
smezvaooress| 1381 PINE ISLAND RD 1.3 STREET ADORESS 2
CiTY. ST-2P KISSIMMEE FL 34744 1A CITY-ST-2P &
ME STD O ELETE 21TIE [JCrangs  [TAddition ] ©
HAME CSOKASY, IRENE 22NNE .
STREET ADORESS| $200 W [RLO BRONSON MEMORIAL HWY 21 STREET ADDRESS
CITY-51- 2P KISSIMMEE AL 34748 2 4CTY-ST-TP - - - -
e vD [ OELETE 31 TME OChengs [ Addibon
NAVE STEINFELD, DAVID LNE
smeeranoress| 7509 EXCHANGE DRIVE 32 STREET ADDRESS

_ - |-orv.sr.ze. | ORLANDO FL 32609 34,CITY-ST-2P
TME Y oELETE +1TILE T ] Change ™ ] Addttion |~
NAME 4.2 NANE
STREET ADORESS 43 STREET ADDRESS
CITY.ST. 2P 44 CITY-ST-ZP
TME [J DELETE 5.4 TME CiChangs [ Addtion
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CAY.ST-ZP 54 CITY. ST- 3P
TOE ] DELETE 61TME OCrangs [ Addition
NAME S2NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 84 CITY.ST. 2P

4.y nereby cenify that the information supplied

indicated on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
officar or directar of the corporation of the recetver or trnustea empowerad to axecute this report a;;oqulrod by Chaptar 517, Florida Sratutss and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like

SIGNATURE:

SIGNATURE REQUIE

weith this fling 408S hol quality for the examption stated In Section 116.07(3K1}, Fiorida Statutas. lmrﬂmoeﬂllythalmo Information

ocath; that | am an

oy 2RI

—r
- md




