2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000000418

1. Entity Name T

CITY CENTRE OWNER'S ASSOCIATION, INC.

FILED
Jul 07,2008 08:00 AM
Secretary of State

Principal Place of Business

10 WINDSORMERE WAY
SUITE 200
QVIEDO, FL 32765

Mailing Address

POST OFFICE BOX 623275
OVIEDO, FL 32762
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B. Tha above named entity submits tnis statamant for the purpose of changing its registerad offica or
the obligations of registered agsent.

ragistered agent, or both, in tha Siate oi Florida. | am tamiliar with, and accept

SIGNATURE

Signatura, typad of prinisd name of regiatered agent and Lk if applcable

(NQTE: Regmterad Agant signeturs raquired when rainatating) DATE

9. Eaction Campaign Financing
Trust Fund Contribution.

Filing Feo Is $61.25
Due by September 12, 2008

55.00 May Be
Added tc Fees

10. ' QFFICERS AND DIRECTORS

TINE D

NAME WALKER, TOBD D

STREET ADDRESS | 10 WINDSORMERE WAY, SUITE 200

CITY-57-2IF OVIEDQ, FL, 32765

TITLE D

NAME WARE, DOUGLAS

SFREETADORESS | 405 ALEXANDRIA BLVD., SUITE 110

CITy-ST-21P QVIEDQ, FL. 32765

e D

NAME LEE, RAYMOND

STREET ADDRESS | 3388 PARK GROVE CT.

CITY-ST-2IP QVIEDO, FL 32779

TITLE D

NAME ZIMMER, ROBERT H

STREET ADDRESS | 10 WINDSORMERE WAY, SUITE 200

CITY-5T-21P OVIEDO, FL 32765
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12. | hereby certity that the information supplied with this filin dg does nat gualify for the exemptions contained in Chaptar 119, Florida Statules I further camfy that 1he mformanon

indicated on this repart or supplemental report is true an

accurate and that my signalure shall have the same legal effect as it made under oathy, that | am an officer or diraciar

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addrass, with all other like empowerad,

SIGNATURE: - #eCeAy Lo

Tedd b I//MW—

7/3/07 Yo7-977/ ol 7

SIGNATURE AND TYPED OR #RINTED NAME OF 3IGNING OFFICER OR DIRECTOR

1 Data Dayuma Prona #




