2004 NOT-FOR-PROFIT CORPORATION

NNUAL REPORT (AR) FILED

DOCUMENT # N00000000624 Feb 11,2004 08:00 AM
3. Enity Name Secretary of State
TRUMBULL OFFICE CONDOMINIUM ASSN., INC.
Principal Place of Business Malling Address
2351 WEST EAU GALLIE BLVD. 2351 WEST EAU GALLIE BLVD.
SUITE 1 SUHTE
MELBOURNE FL 32935 MEEBOURNE FL 32335
v RN R
Suite, Apt. #, st - Suite, Apt. 4, etc. MOORE CRZE037 (11/03)
City & Stale City & State 4. FE! Number ' Apglied For
53-3625179 Not Applicable
Ze Country 7p Country &. Certificate of Status Desired O ?g'ggq lﬁf:éu“"a;
6. Name and Address of Cuirent Registerad Agent 7. Name and Address of New Registered Agent .
o Name ) B
BRUTZ, MICHAEL J - -
2951 WEST EAU GALLIE BLVD. Strest Address (P.0. Box Number is Not Acceptable)
SUITE 1 —
MELBOURNE FL 32935 7A
Tty FL f Zip Coge

8. The above named entity submits this statement for the purposa of changing ifs registered office or registered agent, or Dath, in the State of Flarida. ? am famiilar with, and accept
the obligations of registered agent,

SIGNATURE —_— -
Sigratura, {yper o5 printed nams of remstened agent and ibe it apphcatie {(MOTE Registed Agont sgralute requrcd when ranstalingt DATE .
FILE NOW: FEE IS $61.25 L 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 ' Trust Fund Contribution. L3 AddedtoFees Florida Department of State
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TR L 3 Delele e O Cunge  [J Addition
NAME BRUTZ, MICHAEL 4 HAME
STREET ADDRESS (2391 WEST EAU GALLIE BLVD., SUITE 1 STRECT ACDRESS
orvstze  (MEEBOURNE FL 32835 CIFY -ST-2P
T oD ) O pefete TILE - Cloharge [ Adcvion
SAME BOUVIER, PAUL A NAME
sireeT anprese (3210 N. WICKHAM ROAD, STE. § STRELT ADDRESS . _
e MELBOURNE FL 32935 s BTN 51 05
S — HURES GRS GA R0 a5
THLE D 7 etete THLE Cdnge” [ Acdition
NAME BRUTZ, LYNDA C MANE
STREET AcREss (2351 WEST EAU GALLIE BLVD,, SIHTE 1 STRIET ABDRESS
crv-stozp  |MELBOURNE FL 32935 ¥ crvsrze
TIE T3 belats TIE ’ [Jchange [ Addiien
NAME HARE
STREET ADDRESS STRLET AGDRESS
CITY-ST- 2P CiTe-$1-21P
TaLe . Ooeets e T O cherge [ Addition
RAME NAME
STREET ABORESS STAEET ADDRESS
CiTY-51-ZP CY-ST- 20
TRE 7 Delete N - O Change [ Addition
NAME NAME
STREET ADORESS STREEY AUDRESS
CITY-57- 2 CITY-ST-219
12, hereby certify that the information ¢ suﬁa@#}i_th-tﬁis filing does not quaiiﬁ/' for the egn-'lption stated in Section 1319.07 3MTY, Florida Statutes, | further certify that the infarmation
wdicated on this repor! o suppiemenial repog anc accurate and that my signature shall have the same legai eflect as f made under oath; that § am an officer or director
of the corporat cewver of trusies 10 execute thus seport as required by Chapler 817, Florida Statutes; and that my name appaars in Block 10 or Block 114§
changed, or on i | other like empoweared, / /
. ‘ 4 2 752 YF70
SIGNATURE' e —— T _.-,LL:T.LW.A__ Y S -_{L_%Z._ 02 Z 6’: - 3 qf s ——— ———




