SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 03H5/53: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F ILE D

NONPROFIT .
AENVSHN ronskeaiE o e Sgp 21,1999 8:00 am
ANNUAL REPORT et Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 09-21-1999 90023 042 ****5] 25

500 we

1999 =
DOCUMENT # N98000003533

1. Corporation Name .
MILTON PLAZA CENTER OWNERS ASSOCIATION, INC. // 1ImENE BRI (TOE] (VN ORDD (ROHD I LR
; * % olotof-oodes-f & *
Principal Place of Business Mailing Address

77 JONES AVE. 77 JONES AVE.
MILTON FL 32570 MILTON FL 325720 . ' m m " m I’ l

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2] 06/15/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 13, FEl Number - Applied.For
El ;l 6 2-"' l7 Cl 35‘? ] Not Applicable
City & Stat City & Stat . i
ty & State v & State 5, Certifcate of Status Desired ~ (J $8.75 Aaditional
23 ;l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Ba
[24] {25] [20] [30] Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
LUCKUN, JACK JR. 82| Street Address (P.O. Box Number is Not Acceptable)
77 JONES AVE.
MILTON FL 32570 8
. 84| City . FL 85| Zip Cade

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regisiered
agenl. | am familiar with, and accept the obligations of, Son 617.0503, Florida Statutes.

SIGNATURE e v I A o

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 14 TTLE [JChange [ Addiion
NAME DARJI, PRAKASH 1.2 NAME
streevaporess| 1322 HWY 72 EAST 1.3 STREET ADDRESS
CITY-ST-2IP ATHENS AL 35611 14 CITY-ST-7P
TME D [J DELETE 2.4 LE [NChange  [] Addition
NAME DARJI, NIRANJANA 22 NAME
smeeTsooress| 1322 HWY 72 EAST . . . | 235TREET AODRESS _»_ . . , S
CITY-ST-ZP ATHENS AL 35611 2.4CITY-ST-21P
TME D (I DELETE 31TME [OChange  []Addition
NAME LOCKLIN, JACK JR. 32 NAME
sreetanpress| 77 JONES AVE. 3. STREET ADDRESS
CITY-8T-ZP MILTON FL 32570 34, CTY-ST-2
TIMLE (] oELETE 41TIMLE [QChange  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-2P
TME [] bELETE 51TILE ClChange  [T] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TMLE [ DELETE 8.1 TILE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 64 CITY-ST-ZIP

14. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowere

SIGNATURE: SIGNATURE REQUIRED/ R e ~—8a", « 9-6599 25031950

-
N
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR . v Dsate D Phone #
) Prakash Darii L~ By Phons

CR2EN37 (KoM



