2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM
DOCUMENT # N97000000418 2 Secretary of State

1. Entity Name

CITY CENTRE OWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
10 WINDSORMERE WAY POST OFFICE BOX 623275
SUITE 200 OVIEDO, FL 32762

OVIEDO, FL 32765

T

f

N .

. , - ' .| 01052007 No Chg-NP CR2E037 (4/08)
DO NOT WRiTE IN THIS SPACE | 4. FE( Number Applied For
o ' : i w AP 59-3316347 Not Applicable
' o . - $8.75 Addttional

5, Certificate of Status Desired [}

Fee Required

8. Name and Addrass of Current Reglisterad Agent

T WINDSORMERE WAY : L DO ‘N_OT WR|TE
OVIEDO, FL 32765 o IN THIS SPACE

F [ Y
St v

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agani.

La00005 7372

SIGNATURE U LT L DO T T e B T | Fingk St | o0l
Signature, typed of prinied name ol regisisrad agenl and tite i appicabls {NQTE Ragisterad Agent signatue required when reinstating) LTI UT gL el e s
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May ge
Due by May 1, 2007 Trust Fund Conilribution. O  Added to Fees

10, OFFICERS AND DIRECTORS )

TITLE »} e T

NAME WALKER, TODD D B : : S

STREET ADDRESS | 10 WINDSORMERE WAY, SUITE 200
CITY-57-2IP QVIEDQ, FL 32765

TIMLE D

NAME WARE, DOUGLAS

STREETADDRESS 405 ALEXANDRIA BLVD., SUITE 110
ciry-st-zip QVIEDO, FL 32765

TITLE D
NAME LEE, RAYMOND

STREET ADDRESS | 3388 PARK GROVE CT. . TR R CCRTES '
CITY-5T-2P galeDo, FL 32779 ! e DO NOT WR'TE

NAME ZIMMER, ROBERT H -
STREET ADDRESS | 10 WINDSORMERE WAY, SUITE 200 o
CIry-sr1-2ip OVIEDO, FL 32765 e

THILE D ' ‘ V;‘ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TILE S ';...‘ o

NAME L I
STREET ADDRESS N . T
CITY-§T-2IP T e oo '

12. | hereby certify that the information supplied with this filing does nol qualify for the exempiions contained in Chaptar 119, Florida Statutes. | further cerbily that the nformation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oficer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an altachment with an address, with ali other like empowared.

SIGNATURE: e oo T Z~A_  Dyeector l,/j/07 “Hog- 9771667

SIGNATURE AND TYPED OR PRINTED NAME OF 2/GNING OFFICER OR DIRECTOR 7/ Dare Dayiime Phone #




