FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000025982 GIETD 04-19-2004 90348 005 ***150.00

1. Entity Name
PARK CENTRAL COMMUNITY DEVELOPMENT
CORPORATION

Principal Place of Business Mailing Address
5754 CITY STREET 5154 CITY STREET
ORLANDO, FL 32839 ORLANDO, FL 32839
= ECTATT G DR RERT LR D
s nOLIH FIIE
Suite, Apt. #, etc. Suite, Apt. #, efc. 04122004 Chg-P CR2E034 (10/03)

City & State tate 4. FEI Number Applied For
ﬁ@/- an/bo i 59-3500212 Mol Apgisabie

Zj Count Zi Countr
P ountry ! 2 9‘0 / 2 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SLATER, JOEL K @Eﬁ’A/A/IE £ 5/(54’(_69/
5145 CITY ST Strest Address {P.0. Box Number is Not Acceptable)

QORLANDO, FL 32839 g/ q /u M Wﬂé_/ /4 #y{,
o o2 L ANDL FL | 252520/

8, The above named eatily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gred agent.

the obligations, o ;

SIGNATURE 2 XM 4(// 5/ ..05/

Signatu / Bod or printed name of registerad agentAnd litls if applicabls, y (NGTE: Registered Agsri sigrature required when reinstating) . 7 Cate.
|4 ;
FILE NOWI!! FEE IS $150.00 9. .Election Gampaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O Added to Fees_ .
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DG [ Delete TITLE Tl change [ Addition
NAME MORTON, PAUL NAME
STREET ADDRESS | 1090 DON MILLS ROAD, SUITE 600,DON MILLS, STREET ADDRESS
CITY-5T-7IP ONTAIRO,CANADA M3C3R6, CITY-ST-2IP
TITLE DPAS ] Delete TITLE . [ change 3 Addition
NAME MORTON, HENRY NAME
STREET ADDRESS | 1090 DON MILLS ROAD, SUITE 600,DON MILLS, STREET AODRESS
CIY-ST-21P ONTAIRO,CANADA M3C3R6, Cry-sT-2P
TINLE \ [T Delete TILE [ Change [ Addition
NAME . GOLDBERG, LAUREMCE . . - HAME .
STREET ADDRESS | 181 BAY ST., STE 2500 STREET ADDRESS
CITY-ST-2P TORONTO ONTARION, msj277 CITY-5T-2IP
TITLE v ] Deiete TIME [J Change [ Addition
NAME SLATER, JOEL K NAME
STREET ADDRESS | 5145 CITY STREET STREET ADDRESS
GITY-ST- 2P ORLANDO, FL 32839 CITY-ST-2IP
TITLE [ Delete TIRE [ Change (] Additicn
NAME NAME
STREET ADDRESS | . STREET ADDRESS ‘
”‘cnv-srjzig ] . . ©T o Romestap L o
TME pe e v . e [ Delete TE : (] Change [T Addition |
i B RF IS Y IR N L B C
STAEET ADDAESS VR A e i aadeess | o b T T 1
oSz [T s e e o - oot i}

12. | hereby certify that the information supplied vith !hss fillry does not qualify far 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 effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if X
changed, or on an attac| t with an address 4vith all other like empowered.

SIGNATURE:

s
{ /SLGNATURE]AND ?ﬁsn ORPRINTED NAME DF SIGNING OFFICER OR DIRECTOR / Cats Dayfrhe Phore 4

N

- JPEL ¢ Siaree. 4/ St W ]-2-25034



