03061999-90130-015-3150.00-$150.00

v e FILED

mconsemie o oot T~ Mar 06, 1999 8:00 am
) g \ FLORIDA DEPARTMENT OF STATE i Secretary Of State

03-06-1999 90130 015 ***150.00

CORPORATION Katherine Marris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

: E
DOCUMENT # Pgg000025982 -

1. Corporation Name

PARK CENTRAL COMMUNITY DEVELOPMENT CORPORATION

AU MR LA

Principal Place of Business Mailing Address
5154 CITY STREET 5154 CITY STREET
ORLANDO FL 32839 ORLANDO FL 32838

DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualifed

03/19/1938

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
. ;] ?6] - 3_5_5‘00& /2"’ Not Applicable
ile, Apt. 8. ita, Apt. #, atc. ' : ) "
’_| Suite, Apt. 8. etc. Suits, Apt. #, etc s Cortlcalo of Status Dosied  [] - $8.75 Additonal_ _
22 m Fea Requirpd
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
2l o R , Yrust Fund Contribution Added 10 Faes L
Zip Country Zip Country 8. This corporation owes tha current year Intangible
m E‘ El |ao Personal Property Tax. DOes ﬁ"a

9. Nams and Addrgas of Currant Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

JOHNSON, LORAN A
215 NORTH EOLA DRIVE
ORLANDO FL 32801 83

84| city . FL Ias’ 2Zip Code

Bz| Street Addrass (P.D. Box Number is Not Acceptabla)

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its r_agsmed
office or registered agent, o both, in the State of Flarida. Such change was authorized by the corperation’s board of directors. | heraby accapt tha appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatyre, typed of prinie0 name of rgkitwied agent and Lile ¥ spphcable NOTE; Rogisiorsd Agent signithdd reluirad wiin rpinsIssng) DATE 5
12, OFFICERS AND DIRECTORS 13. ADDITONSICHANGES TO OFFICERS AND DIRECTORS N 12 =
™E 0 O] DELETE 1TTmE [e O Change ion | =,
NAME MORTCN, PAUL 121 b4
smeetaooress| 1090 DON MILLS ROAD, SUTTE 600,DON MILLS, 13 STREET ADCRESS iy
CITY-ST-2P ONTAIRO,CANADA M3CIRE 14 OITY-5T-2P 2
e D 0 DELETE 2ATME PAS Ocrame  [aditn | ©
NAME MORTON, HENRY 22 NAME

smeetacorzss! 1090 DON MILLS ROAD, SUTTE 600,DON MILLS, 23 STREETADORESS

CiTY-ST-2P ONTAIRO,CANADA M3C3R6 2 4CiTYST.29 v P

e CJoEEE  fatmne 1 AURCICTE, GOLDBERG- Ol (Rpadion |
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS Jo st CLak AVE, wes s

orves-oe | . . N 34.CITY. ST 2P T&MA}TO, ONTARECIO

TE [ DELETE ame —v'p__ - —= GChtnge‘—Q’Mdlhc- ~ ==y
NAME 4 2NAME . Searet.

STREET ADDRESS 43 STREET ADORESS Jgité o ,‘,Ly SHREET

cRY-$1-2¢ A4 CY-ST-2P DR AnMDe, Pt 228 39

TME 3 DELETE 51TME i [JChange [ J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 OTY.ST-29

TIE [ DELETE 61TMe [OcChange [ Addition
NAME B.2 NAME

STREET ADDRESS. 6 STREETADORESS

CITY-ST-29 6.4 CITY-ST-2P

14. | hereby cartify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar oetify that the Information
indicated on this annual report or supplemental annual repon Is true and accurate and that my signature shall have the same jogal effect as If made undar oath; that | am an

of dicactor of the corporation o the reg upowered 10 axecule this report as required by Chapler 807, Florida Statutas; and that my name appears in
y ity all other like empowered.

Block 12 or Block 13 if changed, or on
N ;V Mot 2 A/f;’/ﬁ _ ﬂégé 252

SIGNATURE:




