2000 UNIFORM BUSINESS REPORT ““8R)

CR2E037 (9/99)

1. Entity Name Mar 08, 2000 8:00 am
EL DORADO SQUARE COMMERCIAL CENTER OWNER'S ASSOC Secretary of State
03-08-2000 90048 032 ****g] .25
Principal Place of Business Mailing Address
222 W. COMSTOCK AVE.. STE. 24 222 W. GOMSTOCK AVE. STE. 204
WINTER PARK FL 32789 WINTER PARK FL 327894272
2. Principal Place of Business 3. Mailing Address H“mlu‘lll“ | I
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
\ﬁ. 3_r7 ‘i CZ O éE' Not Applicabie |
Zip Courtry Zip Co.u_rjir)_f By, 5- Certificate of Statts Desirad O - '§8'75 J'\dditional
I P -z e¢ Required
1 ————=—"§~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
HARDING, ROBERT L (
20 N. ORANGE AVE., STE. 1000
ORLANDO FL 32801 Gy FL | 7PCoe
I 1
8. The above named entity subrnﬁ:’{;.;;:‘ Tl oo changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE b -
Signature, typad cr printed name of regiatered agent and title if appticad.a. {NOTE. Registarad Agent signature required when reinstating) DATE
FILE NOW: ~3. ki “tion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trus. “und Contributicn. [ AddedtoFees Department of State
f |
10, OFFICERS AND DIF :CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PSTD I3 Dalete TITLE [ change [ Addition
NAME REESE, ROBERT B NAME
STREET ADDRESS | 292 W, COMSTQCK AVE., STE. 204 ) STREET ADDRESS
CITY-ST-2IP WINTEH PARK Fl. 32789 - CITY-ST-2IP
TE VD . Dose TILE [JChange (] Addftion
NAME MESTDAGH, RENE : NAME
STREET ADRESS | 299 W. COMSTOCK AVE., STE. 204/ STREET ADORESS
arv-st2P | WINTER PARK FL-32769 et Pl M
TILE D ) ’ 7 Delste THLE [J Changs [ Addition
NAME BENDER, PATRICIA . NAME
STREET ADDRESS | 999 W, COMSTOCK AVE., STE. 204 STREET ADDRESS
CITY-ST-27 WINTEH PARK FL 32739 CITY-S5T-2IP
THLE [ pelste TITLE [ change (] Acdition
NAME . NAME
STREET ADDRESS | .. STREET ADDRESS
CITY-ST-2IP . ... Qom-stae |- .
TITLE 3 pelete TITLE [ cChange [ Additicn
NAME . NAME .
STREET ADDRESS ) STREET ADDRESS
CITY- 57-2PP e T CITY-ST-21P
TILE S ) 3 pelete TILE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oY -5T-21P ) CITY-$T-21P
12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver O ce-ermpeweterEren wawic this report as required by Chapter B17, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attache] = e Eipowerad.
SIGNATURE: J SIGR\TURE (cQUIRED L we Aesmorc Mo Sfo7-874 -2 /32
7 SIGNATURE ANDTYPE‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytima Phone #




