— FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 08:00 AM

. ANNUAL REPORT

Secretary of State
DOCUMENT # N0O1428

1. Entity Name
ONE DOUGLAS PLACE ASSOCIATION, INC.

Principal Place of Business Maifing Address
112 W. CITRUS STREET 112 W. CITRUS STREET
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
04192004 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE IN THIS SPACE T Aopied o
59-2379155 Not Applicable

5. Certdicate of Stat $8.75 Acaitioral
ertdicate of Status Desred [} Peo Required

6. Name and Address of Current Registerad Agent

113 W OITRUS STREET DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

L]

8. The above named entity submits this statement for the purpose of changing its regrstered affice or registered agent. or both, in the State of Flonda | am familiar with, and accent
the cbhigations of registered agent

SIGNATURE
Signature, yped or printed name of registered agent ard olie f applicatie (NOTE Regmislersd Agent signalure required when rerstatingl DATE
Filing Fee is $61.25 9. Elscton Gampaign Financing $5.00 May Bo OO0 25616
Due by May 1, 20604 Trust Fund Contribution. 5 AddedtoFees 4, 29/04-30001 -4 1.2
10 OFFICEAS AND DIRECTORS
THILE DP
NAME CANNAVINQG, JOHN

STREET ADDRESS | 112 WEST CITRUS STREET
CHTY-SI-2p ALTAMONTE SPRINGS, FL 32714

THLE D

NAME ALPER, HARVEY M.

STREET AEDRESS | 112 WEST CITRUS STREET
cIry-5T-2p ALTAMONTE SPRINGS, FL 32714

HRE DST
NAME MASSEY, GARY

STREET ADDRESS | 112 WEST CITRUS STREET
av-st-ze | ALTAMONTE SPRINGS, FL 32714 DO NOT WRITE

e RHODES, ALAN IN THIS SPACE

SIREETADORESS | 108 WEST CITRUS ST.
CITy-SI- 7P ALTAMONTE SPRINGS, FL 32714

F

TifLE

NAME

STREET ADDRESS
oIy §T-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST ZiP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporahon or the receiver or trustee ampowered to executa this repart as required by Chapter 617, Flonda Statutes: and that my name appears w» Block (0 or Black 11 if
changed., or an an attachment with,an ad s, with all cther ke empowerad.

SIGNATURE; Vo vty ol CRannavive Hiheoy  $oFIEF-720S

/ SIGHATURE AtD PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Prne &

o




