FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

- _ ofe 2fe e e
DOCUMENT #N01428 02-09-2005 90051 021 61.25
1. Entity Name . .
ONE DOUGLAS PLACE ASSOQOCIATION, INC.
Principal Place of Business Mailing Address
112 W. CITRUS STREET 112 W. CITRUS STREET 5 0 ﬂ 1 263 1
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T S IR ARG IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2379155 Not Applicable
Zip COUnt-TY Zip Country B 5. Centicat of Status Desired [ ,ji'.gfqﬁf'f;’ff’fa' .
7 6. Name ;nd :ﬁdréss of Cl-.|r-rre-nt Re;st;r:d\ Age;ﬂ — 7. Name and Address of New Reglstered Agent

Name

ALPER, HARVEY M.

112 W. CITRUS STREET Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
’ the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinled name of registerad agent and litle if applicable. {NCTE: Registered Agent signature raquired when reinstaling) 3 DATE
_ Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be ! : jﬁ;k"'e:ézheé'kbéyép\leftgi " o
Due by May 1, 2005 Trust Fund Contribution. g Added to Fees Florida Departrnent: of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10
Lyt DP 7 O oetete Tms BPCrange [ Adition
NAME CANNAVING, JOHN . . NAME
STREET ADDRESS | 112 WEST CITRUS STREET smeesovvess | 105 W O RA g e STreel
CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CiTY-ST-2IP
THILE D ) (7 Delete TILE ' ' O change [ Addition
NAME ALPER, HARVEY M. NAME .
STREET ADDRESS | 112°'WEST CITRUS STREET STREET ADDRESS
CITy-5T-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE DsST ) ﬂqemg TITLE o o e Change [ Addition
NAME - --MASSEY GARY - o T T T A '
STREET ADDRESS | 112 WEST CITRUS STREET STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZIP
TITLE D O Delete TITLE D [ change [ Addiion
NAE RHODES, ALAN. NAME Rhedus MO.-p
STREET ADDRESS | 108 WEST CITRUS ST. seer avoness | 108 West Citrus Streed
cry-sT-3¢ | ALTAMONTE SPRINGS, FL 32714 o5 | Altamonte Springs , FL 32714
e .. - O Delete T rJ Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP 7 _ CITY-$T-7iP )
TIE L) Delete TITLE . ~-[Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this report o 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 receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenw addrasg, with all.other like empowered. . .
SIGNATURE; 2t 4A ritg ) o"~/ 5’/&5’ 4 7.IP5. 742
H L4 Date Daytime Phone #




