FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0400000581 3 02-07-2008 90011 Q06 ***x*g5] 25

1. Entity Name

FLORIDA CFFICE PARK CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address -

7 FLORIDA PARK DRIVE P.0. BOX 353187

PALM COAST, FL 32137 PALM COAST, FL 32135

B [T
Suite, Apl. #, elc. Suite, Apt. #, etc. 01092008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

77-0647829 Not Applicable |_
Zip Country Zp Country 5. Certificate of Status Desired a Eg'gil‘:?:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
STOKES, LEA A

1095 6TH ST STE 100 Street Address (P.O. Box Number is Not Acceptahle)
GEORGETOWN, FL 32139

City FL ’ Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and titie it applicable. (NQTE: Registerad Agent signature requirad when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing 55_00 MayBe . . T Iﬁaka check payable to .
Due by May 1, 2008 Trust Fund Contribution. [} Added to Fees . Florida Depanmem of s:ata
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOFlS 1N 10
TITLE PO O Gelete TITLE [Jchange [ Adgition
NAME DICKINSON, BOB NAME
STREET ADORESS | 10 FLORIDA PARK DRIVE, SUITE D STREET ADDRESS
CAY-ST-ZIP PALM COAST, FL 32137 CITY-ST-2IP
TITLE VPD O pelete LE [ Change [ Addition
RAME HOCHMAN, OLGA MAME
STREET ADDAESS | 10 FLORIDA PARK DRIVE, SUITE A STREET ADDRESS
CITY-S7-2IP PALM COAST, FL 32137 _ CRY-ST-7P - - -
TITLE STD O Delete TITLE [ Change [ Addilion
NAME THORNHILL, LESLIE NAME
STREET ADDRESS | 7 FLORIDA PARK DRIVE STREET ADDRESS
CITY-ST- 7P PALM COAST, FL 32137 CITY-ST-2P
TIFLE [ Delete TITLE [J Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-8T-2P CIvY-S1-2IP
TiLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hllr\ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental.teport is true ardaesrate 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 recewer or {pfstef empowgfed 10 exedute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpe all piigr lijke empowered
EDickulin) 2-1-08 g gsod

Date Davnml'ﬂmna Ll

PGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




