2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # N03000009345
OAKS COMMERGE GENTER CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-19-2004 90387 005 ****61.25

Principal Place of Business
8 BROADWAY, STE. 218
KISSIMMEE, FL 34741

8 BROADWAY, STE. 218
KISSIMMEE, FL 34741

Mailing Addresg- ——— — ~— -

§4029946

2. Principal Place of Business 3. Mailing Address

R0 WAk TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

02122004  chg-NP CR2EQ37 (10/03)
City & State Cily & State 4. FEl Number Applied For
- M 38flo l Not Applicable
Zip Country Zp Couniry - : $8.75 additional
» 5. Certificate of Status Desired O Fee Required
8. Nama and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
PARSONS, RAY
8 BROADWAY, STE. : Street Address {P.0. Box Number is Not Acceptable)
KISSlMMEE FL 3474 :
< City FL | Zip Cooe

the obligations of registered agent.

SIGNATURE

Iy 8. The above named enlity su bmns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- Sigrature, typed or prnted name of reistered agent and itk ¢ SppLcADTe,

{NOTE: Registered Agent Sgnanse required when renstatng)

DATE

Filing Fee is $64.25 9. Edection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PSTD ‘ O pelete TILE [ change [ Acdition
NAME PARSONS, RAY NAME
STREET ADDRESS | 8 BROADWAY, STE. 218 STREET ADORESS
CITY-5T-2P KISSIMMEE, FL 34741 CTY-ST-ZP
TIME vD O elete TWLE [0 Change [ Addition
NAME PARSONS, DALE i NAME N
STREET ADDRESS | 8 BROADWAY, STE. 218 STHFET AIDRESS
CITy-57-27 KISSIMMEE, FL 34741 CITY-SI-2P
TMLE D [ Delete TILE (Jchange [ Addition
NAME ROGERS, SUSIE NAME '
" STREET ADDRESS | 8 BROADWAY, STE. 218 STREET ADDRESS
CiTy-ST-2P KISSIMMEE, FL 34741 CITY-S1-2P
_,T”.__L_E_... - . mar w— o — .._..G Delete - | _DIL.E e e —— —— " e pat———— .H_D_ cyngg - J;Mddiil'nn_
we | - LT NAME ) i
STREET ADDRESS STREET ADDRESS
CTY-ST-BP CITY-ST- 2P
TME N 1 Detete TITLE [Qthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-g1-2p CITY-ST-2P
TIE [ Detete TLE DOchange [ Addition
NAME NAME o ) ’
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P R Cy-ST-2P ',/

incicated on this report or supplgmental
of the corporation or the rg
changed. or on an aftach

SIGNATURE:

With an adress withjall ather like empowered.

12. I hereby certify that the mforrnamn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information
s lrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

4.14.04 4078471470l

mr%sm‘w&nonrmmsormmmnmmmn

Deyhme Phone #




