2004 NOT-FOR-PROFIT CORPORATION FILED

, . ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # N98000001435
e Secretary of State
FORTUNE CENTRE OWNERS’ ASSOCIATION, INC. 02-04-2004 90079 037 =761 25
Principal Place of Business Mailing Address
7001 FORTUNE BLVD 7001 FORTUNE BLVD
MIDWAY FL 32343 © - - MIDWAY FL 32343 JiviUlly
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2ED37 (11/03)
City & State Cily & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired | gg.g;g:ﬂ:;ﬁenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — f mm e e | Name B .
RUIS, RAY

Street Address (P.O. Box Number is Not Acceptable)

7001 FORTUNE BLVD
MIDWAY FL 32343

City FL I Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with. and accept
the obligations cf registered agent.

SIGNATURE
. Signature, typed or primed name of registered agent and titie If applicabie. (NOTE: Registered Agant signature raquirad whan remstating) DATE
8. Election Campaign Financing $5_00 May Be
© 7 Trust Fund Contribution. Added to Fees
10. . . OFFICERS AND DIRECTORS e <l 110 = L _.. . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
THILE PD % Delete e ' O Change , [ Acdition
e PATEL, GARY NAME )
sTReeT appaess | 7001 FORTUNE BLVD STREET ADDRESS
pry-st-zp |MIDWAY FL 32343 CITY-ST-2IP
wie . (TP (¥ Detete TME [JChange  [] Addition
NAME RUIS, RAY NAME
sTReET apDRess | 7001 FORTUNE BLVD STREET ADDRESS
crv.srzp  |MIDWAY FL 32343 rv_STg
B — VFD | - B ) ] - peler :~ J- e — | — . ‘ : [IChange [ Additien
WME - - — |HATCHER, JIMMY ™ - . TR T TTRTNRNE - ' ’
sTReET ApDRESS (PO BOX 13503 $TREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32317 CiTY-ST-2IP
meE” T 2 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
me 3 pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §F-21P CITY-ST-2IP
TITLE {77 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporanion or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #




