2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2008 08:00 AM
DOCUMENT # P94000038528 B Secretary of State

1. Entity Name
WCI)NTER PARK REDEVELOPMENT MANAGEMENT
CORP.

Principal Place of Business Mailing Address
533 W, NEW ENGLAND AVENUE P.0. BOX 350
SUITEC WINTER PARK, FL 32790-0350 US

WINTER PARK, FL 32789  US

Siie. Aot .ot Suo. Apt. 4, ele. 01032008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3246045 Not Applicable
“e Country zp Coualry 8. Certificate of S(alus Desired O $8 75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addmas of New Reglstered Agont
Name

MOA, LAURA
533 W. NEW ENGLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
STEC

WINTER PARK, FL 32789

City FL , Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accent
tha obligations of registered agent. -

SIGNATURE

Signatura. yped or prinied narha of registeran AGENt and nile f apaicabla (NOTE: Ragisiered Ageni signature requited whan ranstanng] DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution O Added to Fees -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PPST O pelete TITLE [ Crange [ Addilion
NAME BELLOWS, DANIEL B : wAME
STREET ADDRESS | PO BOX 350 STAEE] AUCRESS UOODO0a04 201
or-stzp | WINTER PARK, FL 327860350 CIY-S1-2P D2AN5/08~-20053-007 150,00
e O Delete me [Jcnange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-21p CITY-ST-21P
ILE [ Delete TITLE . O change [ Acuition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P Ciry-ST-2P
TME [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CIrY-ST-2P
TLE [ Delete TILE (7] change  [C] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP - GITY-S1-21P
CTME, | L . o ] Ol Delee  __ _f_mme [Jchange [ Addition
HAME s . . NAME
STREET ADDRESS ' T STREET ADDRESS
CITY-51-7IP . GITY.ST-NP

12. i hereby certily that the information supplied with this fifin g does not gualfy for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the informanion
indicatea on 1his repor! or sypplamental report is true and accurate and that my signatura shali nave the same legal effect as f made under oatn: that | am an officer or director
of the corporalion or thg-€leiver ofMkpstee empowered 10 execute this repon as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Black 11 1f
changed. or on an gcnment with gagddress, with all other like empowered.

SIGNATURBE * n nslnn (;fFIE.E‘R on%nec‘m& ” WS s ,’5— g\? L}O—T' fJ/ayin-a Pﬂngfm{s'




