| FILED
TION Apr 25, 2007 8:00 am
ecretary of State

2007 NOT-FOR-PROFIT ¢
ANNUAL REPO

04-25-2007 90169 042 ****41 25

DOCUMENT # N05000012196
1. Entity Name
I-4 COMMERCE CENTER COMMERCIAL WAREHOUSE
CONDCMINIUM ASSOCIATION, INC. =
Principal Place of Business Mailing Addrass ' Q““ 3“ “b "J
I-4 COMMERCE CENTER, LLP I-4 COMMERCE CENTER, LLP : 3
1800 33RD ST - STE 201 1800 33RD ST - STE 201
ORLANDO, FL 32829 ORLANDQ, FL 32839
[T RO AT A

Suits, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-NP CR2EQ37 (12/06)

City & Stata City & State 4. FEI Number Applied For

20-3885874 Not Applicable
Zip Countty Zip Country 5. Certilicate of Status Dasired O ?ese';i:i?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DELATER, RICHARD E
1800 33RD ST Streat Addrass (P.0. Box Number is Not Acceptable)
STE 201
ORLANDOQ, FL 32839
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

-

SIGNATURE
Signature, yped o printed namae ol registered agent and titke # applicable (NOTE: Regrsterad Agent sipnature required when renstabing) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) betete TILE [0 change  [J Addition
NAME DELATER, RICHARD E NAME
STREET ADDRESS { 1800 33RD ST - STE 201 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32839 CITY-5T-2P
TILE TD 1 Delete TLE [ Change ([ Addition
NAME PERTREE, JAMES M NAME
STREET ADDRESS | 1800 33RD ST - STE 201 STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32839 CITY-ST-2IP
TMLE SD O elete TILE O Change [ Addition
NAME OWENS, ANDREW D NAME
SIREET ADDAESS | 1800 33RD ST - STE 201 STREET ABDRESS
CITY-5T-21P ORLANDO, FL. 32839 CITY-ST-2IP
TME . Gl _ Qe , —  [Ochange  [Tiaddinon
TNMETTT T T T T i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§T-21P CITY-5T1-2IP
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEES ADDRESS
cry-St-21p CITy-51-2P

12. | heraby certity that the information supplied with this filing does nol qualifyfor the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental rapprt is tru d accurae 2 y’ al my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or em 4 sport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _, ’
SIGNATURE AND nrsn&(mmu MAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #

changed, or on an attachme ddsas owered.
= .
Z W/ v arki %7%7
/ Care” 77
rd



