2004 NOT-FOR-PROFIT CORPORATION
- ‘ANNUAL REPORT (AR) FILED

DOCUMENT # N0ODCO0006460 Feb 06,2004 08:00 AM
1. Eniy Name Secretary of State
OSLO WEST COMMERCIAL PARK ASSOCIATION, INC.
—;;rr};:fpal Place of Business - ~ i\)‘laiiir‘wg Address
1125 12TH 8T, _ P.O.BOX 309
VERO BEACH FL 32860 VERO BEACH FL 32861
e T IR A e
Suite, Apt. &, aic, T = Suite, Apt. #, etc. .. MOORE CR2ECS? (11/03)
Gy & Stae City & State 4. FEI Number Appiied Far
B 04-3637111 Not Applicable
e Country 2w Courtry 5. Cenificate of Status Desired [ gﬁ;’g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ,7_.
Name
?f%S§%§HN§RMN W R, Street Address (P.0. Box Number is Not Acceptable) —
VERO BEACH FL 32860
City 7 FL t 2p Code

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

SIGNATURE e —

Signature. lypad or printct name of registeraa agant end tile if applicabia. (MQOTE. Regislared Agent signatura requised when cainstating) OATE B n

FILE NOW: FEE IS $61.25 8. Elsction Gampaign Firancing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fune Gontribution. 0 addedto Fees Florida Department of State

10. " GFFICERS AND DIREGTORS i B T ADDWIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

58] =
T [ tetee TIE Tl Change [ Addition
wug  |HENSICK, NORMAN W R ! LONOO0n3E463 =
smeer apohess | 1125 12TH ST. STREET ADORESS 02416/04-80133-014 61.25
CITY-ST-2P VERQ BEACH FL 32860 CITY-ST.2F
THILE VSTD 1 Detete TIRE ] Change ] Addition
A HENSICK, WILLIAM B ANE
sReeT aobness {1125 12TH ST, STAEEY ADDRESS
TIRE D 3 elete TRE Ol crange T Addition
NAME HENSICK, ELIZABETH B MAME
SREET ADDRESS 1128 12TH 8T STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32950 CITY-ST-21P
HRE ] pete Tl [JChange [} Addition
NAME NAME
STREET AGDRESS STREET AGDRESS
ofFY-S1-4F ) ) CITy-S1-2iF
TITLE 7 celere TITE O change [ Addition
MAME NAME
STREET ABDRESS o STREET ADDRESS
CATY ST TP f omestp _ o
thids 1 Detere HETS [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57- 7P CITY-5T-2P

12. i hereby cembz that the informaiion supplied,with this filing does not qualjfy for the exemption stated in Section 119.67(3)i). Florida Statutes. 1 further certify that the information
ndicated on this report ot supglementai gort s true accurate anfiAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢corporation or the racgiver or tryusfee empower report as required by Chapter 617, Florida Statutes: and that my name appears in Block {0 or Block 11

changed, or on an g ithyall other like owered, / /
2ol 7R ICrersg

SIGNATURE: LB AC




