FILE NOW

1996

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION . \) Sandra B. Mortham
ANNUAL REPORT ': ! Secretary of State

: FILING FEE AFTER MAY 118 $225.00

DIVISION OF CORPORATIONS

DOCUMENT

1. Gorporation Name

CENTRAL PARKWAY DRAINAGE ASSOCIATION, INC.

+ V65004 (6)

TR

A

M#F;nnoipal Place of Business Mailing Address
265 W, CENTRAL PKWY. 285-W--CENTRRL PXWT:
SUITE 1719 SUFE4ITY
ALTAMONTE SPRINGS FL 32714-2554 -
3. Date incarporated or Qualified | 3a. Date of Last Report
09/18/1992 09/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) /1 14g we There CF NOT APPLICABLE [ [Not Applicaie

| Suite, Apt. #, etc.
22]

Suite, Apt. #. etc. $8.75 Additional

5. Certificate of Status Desired 0O Fos Foquited
quire:

[27]

- City & State City & State - 6. Eiection Campaign Financing $5_00 May Be
33—[ ;ﬂ L NG (A0S A f"L Trust Funa Contribution 0 Added to Faes
Zip | Country Zip ’ Country 8. This corporation has liability. Tor injangible tax under 8 189.032,
[24] 25! 29 327 74 |30 S Florida Slalutes Yas g’o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1; Name

AGC GO 82| Street Address (P.O. Box Number is Not Acceptable)

2300 SUN BANK CENTER

200 S. ORANGE AVE. 83

ORLANDO FL 32801 B4 Ciy FL [as Zip Code

11. Pursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
faniiiar with, and accept the obligations of, Section 807.0505, Florida Statites.

CR2E034 (12/95)

SIGNATURE | _ . . i . I
Sigratura, yired of g firted nanie of registored agent and ke it applicatle NOTE Regstared Agant signature requited when renslabng! DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE pp [] DELETE 1.17TLE nance  [] Addition

NAME NASSIF, MARTIN 12 NAMIE ,

sraceTanoress | POTWRCRNTRAL-PKWY-#1704 13 STAEEY ADDRESS (14 (S(\‘L"UN Shing ef

GIY-S1- 1P ALTAMBNTE-6RGS-FL-32744 14CITY-ST-7IP Congoenwo | [ 37 77

TILE [ DELETE 2 1TITLE [ Change  [] Addition

NEME 22 NAME

STREFT ADDRESS 23 STREE) ADDRESS

CITY-81-21P 24 CITY-S1-2IF

TNLE [J DELETE 3 tTME T O Crange [ Addition

KAME 32 NAME

SIHEET ADDRESS 33 STREET ADDRESS

CTY-8V-2F 34 CITY-§1-2P

TITLE ] DELETE 4.1 TITLE [ Change £ Additien

NAME 4.2 NAME

STREE ] ADDRESS 4.3 STREET ADDRESS

CITy-S1-2IP 44 GITY-ST-2P

THLE [ OELETE 5 1TITLE [J Change [ Addition

NAME 52 NAME

SIREET AUDRESS 53 STREE] ADDRESS

CITY-§T-2IP 5.4 01Ty -5T-2IP

TITLE [] DELETE 6 1TLE [ Change  [] Addition

HAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-§T-2F 54 CITY-ST-21P

14. | 0o hereby cerlity that the information supplied with this fiing is voluntarily furnished and goes not quality for the exemption stated in Section 112.07{3)ik), Floda Statutes. | further
cortify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
path; that | am an officer or director of the corporation or the receiver or trusies empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 31 ghanged, or on an attachment with an address.
SIGNATURE: /,(@,c/{oh Q. A [ Alrufor
D F SIGNING OFFICER OFfUIRECTOR Deina Pt ore %

SIGHATSRE TYPED OR PRINTED NAME O Da'e




