2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 08, 2005 8:00 am
Secretary of State

DOCUMENT # 760691

1. Enlity Name

ZOM SPRINGSIDE CFFICE CENTER |, INC.

07-08-2005 90025 011 ****6] 25

Principal Placa of Businass
1220 DOUGLAS AVE., #203
LONGWOOD, FL 32779 S

Mailing Address
1220 DOUGLAS AVE., #203
LONGWOOD, FL 32779  US

. 50055390

2. Principal Place of Business

1220 Douqlag Ave

IR

(IR ERRIRRERA

3. Mailing Address
{330 Douql&S Ave

Suite, Apt. #, etc. i Suite, Ap!. #, elc. hd 06302005
Chg-NP CR2E037 {10/03
£ 20| 201 ) (oo
City & Staie City & State 4. FEI Number Applied For
L.O"\q bL)OOA FL LOF\QU.)DOC@ i 59-2148192 Not Applicable
Zip Country Zip ~ Country ) . $8.75 Additiona
32717 q ws 39.'7 9 q us 5. Certificate of Status Desired 0 Foo Raguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAUSE, MITCHEL B
1220 DOUGLAS AVE., #203
LONGWOOD, FL. 32779

Stanley Silver
Street Address (P.O. Box Number is Not Acceplable)
1230 Douglas Menmur e

_# 3ol
™ |_onqwood

FL[555 74

8, The above named entity subrpi
tha obligations of egi$sre agerft.

SIGNATURE

his statement for the purpose of changing its registered oflice or regis“,t'éred agent, of both, in the State of Florida. | am familiar with, and accept

@ L FRT0LMT

y Ld
s/lgun(wni ypegrbr p(img‘aﬁﬁ&rmmmmﬂ agenl and ttle if applicaple.

/oS

(NOTE: Regisiered Agent signature reguired when remstatingl

=

Filing Fee Is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE PO 0 oetete TILE STD Y thange [ Addilion
NAME FELSING, MARLYN NAME Felsing) MM%A
SIREET ADORESS | 1220 DOUGLAS AVE., #205 seeTaooness | {30 Douglas Ave # 2077
omv-sizP | LONGWOOD, FL 32779 eiTy-S1-2p Longwood w1 727179
TITLE STD [ Detete TILE » gChanue {0 Addition
HAVE KRAUSE, MITCHEL NawE Krause rnid o,k\e_\
STREET ADDRESS | 1220 DOUGLAS AVE. #203 STREET ADDRESS | (D AAC Sbo’ug\ as Ave #3203
ar-st-2k [ LONGWOOD, FLL 32779 arv-si-2p | Long wogd. £ 337179
TIMLE D I Delete MLE {JChange [ Addition
NAME HORMNEFFER, STEVE NAME
TREET ADORESS | 1220 DOUGLAS AVEMNUE #102 STREET ANDRESS
CTY-ST-2P LONGWOOD, FL 32779 CITY-ST-1P
Time D O etete TmE PD \Zthenge (3 Addilion
NAME SILVER, STANLEY NAME Silver Stant
STREETADDRESS | 1220 DOUGLAS AVENUE #201 STREETADORESS | {0 20 Dovgl o s eﬂge, 4 dol
cr-sTzp [ LONGWOOD, FL 32779 GAIY-5T-2P Loy\qu;poj L 32779
TE DVP O] Delete e - [ Change [ Addilion
NAME RYAN, SCOTT NAME
STREET ADDRESS | 1220 DOUGLAS AVE., #105 SFAEET ADDRESS
CITY-ST-2IP LONGWOQOD, FL 32779 CITy-S1-21P
TILE D 3 pelete TLE [Jchange [ Addilion
NAME MANISCALCO, DOUG NAME
STREET ADORESS | 1220 DOUGLAS AVE., #101 STREET ADDRESS
CITY-51-2IP LONGWOOD, FL 32779 Ciry-st-2p

12. | heraby certily that the information sup;lalied with this filin
indicated on this report or supplemental report is true an ! | | : r
of the corporation oFrxihe receiver or lrustee empowered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an awer like erppowered.
A Mal . f ,' 7 5 5
SIGNATURE: ﬁ: /L\ Mavigun O Fels 4 / /a

does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an fficer or director

Yo 1~E69~ Yoo=

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Dayiima Phone &




