' | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # N98000001435 g Secretary of State
1. Entity Name 02-05-2003 90139 043 ****5] 25
FORTUNE CENTRE OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
7001 FORTUNE BLVD 7001 FORTUNE BLYVD
MIDWAY FL 32343 MIDWAY Fl. 32343
e v LMD AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip wf- Lounby . [ Zip S Country -—~. | 5 Certficate of Status Desired n_gﬁﬁgi-;fqlﬁ;’eﬁ“‘im'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRéJ(;?'FROAgTUNE BLVD Street Address (P.O. Box Number is Not Acceptable)
MIDWAY FL 32343
Lo City FL | 2P Cote

" 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- the phligations.of registered agent. :

] b
SIGNATURE, .
- © " ""Slignature, typad or printed name of registared agent and title it applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Finarcing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U0 May Be
$ Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TITLE PD O pelete THLE [Ochange [ Addition
NAME PATEL, GARY HAME
sTReeT aDDRESS | 7001 FORTUNE BLVD STREET ADDRESS
orv-st-ze | MIDWAY FL 32343 CITY-§T-71P
e STD [ Delete me [ Change ] Addition
NAME |RUIS, RAY NAME
| smeer aocess [ 7001 FORTUNE BLVD STRECT ADDRESS
onv-sT-2F |MIDWAY FL 32343 === = = = o e omY-st-zP L. e
TITLE VPD [ Delete TILE “Ochange ] Addition
NAME HATCHER, JIMMY NAME
streer AooRess | PO BOX 13503 STREET ADDRESS
OITY-8T-21P TALLAHASSEE FL 32317 CITY-ST-7IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-§T-2IP
TILE [ Delete TITLE [ Change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7ip
TITLE 7 Delsts TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied
indicated on this report or supplementa
of the corporation or the receiver
changed, ar on an attachment wi

SIGNATURE:

mersoag not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

d accurate and thal my signatura shall have the same legal effect as if made under cath; that | am an officer or director
petes empowered to"éxe / this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Pactdress-with all othersie empowered. '

= AEQUIRED

BIENATHRE AMR TVEEDY M0 DEINTE N M A LA e

CR2E037 {10/02)




