2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N88000002885
1. Entity Name :—! I E .
MIDTOWN COMMERCIAL CENTER OWNERS FHLED
ASSOCIATION, INC. Qo
08 Fian 28 P:’; i_.n: 05

Principal Place of Business Mailing Address ) N
P.0. BOX 836 P.0. BOX 836 ""‘.li A A
WELLBORN, FL 32094 WELLBORN, FL 32094 R 5P CRIDA
IR AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 03132006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For

598-3634150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O Ease';g‘ﬁf:;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, TIMOTHY W

3302 106TH STREET Street Address (P.O. Box Number is Not Acceptable)
WELLBORN, FL 32094

City FL Zip Coda

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

SIGNATURE
Signaturs, typad or printed nama of regislered agen and title il applicable {NOTE Rogistared Agonl signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amendod AR Is $61.25 Trust Fund Contribution. O Added 1o Fe);s Florida Department of State
10. OFFICERS AND DIRECTORS 1. AODITIONS /{CHANGES TO bFFICEHS AND DIRECTORS IN 10
Lt PD O Delete Tne JcChange [ Addition
NAME WILLIAMS, TIMOTHY W NAVE e
STAEET ADDRESS | P.O. BOX 836 STREET ADDRESS M= L L B | g AN L
crv-st-zp - { WELLBORN, FL 32094 £ITY-S7-2P U4l Ue--01012--005  ##E1, 25
TITLE O pelete TIE VP Ochange [P Addition
HAME NAME Joen Nickelsomn
STREET ADDRESS STREETABDRESS | 1 AT S0 Wedrerforat CE Ste taz
ciY-sT-2p . arvsie (lakeCithy FL 3365
TME O pelete TIE T/S [ Change  [DAddition
NAVE D NAVE Tsaac Deatiouvicn
STREET ADDRESS 4) /’D smeeT ankess | POBox B3
oirY-ST-2P ' arv-st-2p  |LokeCiHy FL 32056
e ) | 7 pelete e =) Clchange  [Eadition
HAE N Craig Nickelsor
STREET ADDRESS . STREETADRESS | | 47 gL LiDaderfard (H&relol
CITY-§7-2P orv-si-2¢ | leodet L4y FL-330%S
TRE [T Deiete MmE ) ] O Crange [ Addition
NAME NAME Jdekle \Hop koims
STREET ADDHESS SREETADDRESS | S8 URAGD WO
CITY-57-7P orv-st2e | Late Cidy | FL 32055
TME 3 petete TE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CATY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statites. | tusther certify that the information
indicated on this report or supplemental report is true and acciyaisnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or tnrstes em o5 ; is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmant with ag B /] AL empowerad. g 8(0
. —— . \
SIGNATUKE: 34 [V onoting Willigms 31[4/0(0 sS40 90(S
R L Date ' Daytime Phona #




