FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N32596 02-21-2008 90014 035 ****6] 25
1. Enlity Name
601 OFFICE PLAZA CONDOMINIUM ASSOCIATION, INC.
Principa! Place of Businass Mailing Address
637 17TH ST POB 369
VERO BEACH, FL 32960 US VERQ BEACH, FL 32961-0369 US
e e DR
2/37 107 fre
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042008 Chg-NP CR2E037 (12/06)
City & State . City & Sta 4. FE! Number Applied For
V@f‘o g(’.ﬂ.ﬂi— ﬂ 59-2972392 Not Applicable
Zp Country 32 I,%Uﬁ é o ?Usmry 5. Certificate of Status Desired O Ei'gesql‘::’:;ﬁmal
- 6: Name and Address of Current Registered Agent . . Name and Address of New Reglstered Agent

Name
RUBINSKI, EDWARD W
637 17TH ST Sireet Address {P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960

City FL | Zip Code

8. The apove 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 obligatians of registered agent.

SIGNATURE
Signalure. lyped o ponted name ol 1egislered agenl and titie )l applicable. INOTE: Registarad Agent signaiure requirsd when renslaking) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS [ pelete TILE [ change [T Addition
NAME KUTSCHINSKI, RONALD C. NAME
STREET ADDRESS | 1826 US HIGHWAY #1 STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL CITY-5T-21P
TILE DP O oelete TME [ change [ Addition
NAME RUBINSKI, EDWARD W. NAME
STREET ADDRESS | 637 17TH STREET STREET ADDRESS
CITY-§T-2IP VERQ BEACH, FL CITY-ST-2iP
TITLE D 3 pelate TITLE [ Change ] Addition
NAME CUTRIGHT, DAVID NAME
STRAEET ADDRESS | 641 17TH ST. STREET ADDRESS
CITY-ST-21P VERQ BCH, FL Ly -ST-2p
TIME +« O oelete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 pelele TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cify-ST-2P

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certity that the information
indicated on this report or 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 lrustee empowered (o 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 attachment an a dh all other i powered.

SIGNATURE: = Z//f{é( 773-567-4 ﬁ

IATURE AND TYPED OR PRMTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone



