FILED

‘ May 02, 2005 8:00 am

2005 NOT-Egﬁ-lIJ’EI?Engg$PORATION Secretary of State

05-02-2005 90981 022 ****4] 25
DOCUMENT # N02000000804
1. Entity Name
CITRUS OFFICE PLAZA CONDOMINIUM ASSOCIATION,
INC.
Principat Place of Business Mailing Address
2861 SOUTH DELANEY AVENUE 2863 S. DELANEY AVE : 40076796
ORLANDO, FL 32806 ORLANDO, FL 32806
s s I A RO DA REHRT A
Sui{,eAptaﬂ, etg,- OEL,ANE-Y A\JE Suite, Apt. #, stc. 04272005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FE| Number Applied For
ofAnpo  FL 02-0579753 Net Applicabla
Zipa;g bk CG‘:;R’ Zip Country 5. Certificate of Status Desired D ) ?ese.gesq ::ed;“o“a'
=~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reéistered Age_nt . -

Name
JANOVITZ, RICHARD H MD
2863 S. DELANEY AVE Street Address (P.0. Box Number is Not Acceplable)

ORLANDO, FL 32806

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
0 " .

SIGNATURE _

§lme. typed o ponled name of registered agent and title i apphicatie, (NOTE: Registered Agent signalre naquirad whan rainstating) DATE
Filmg i:ee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. - e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE SD . O pelete TITLE [JChange  [J Addition
NAME STEPHENS, SAM C DR. NAME
STREETADDRESS | 2863 SOUTH DELANEY AVENUE STREET ADDRESS
Cuy-ST-2P ORLANDO, FL 32806 CITY-ST-2IP
TME PD O Detete TITLE O crange [ Adgition
NAME JANOVITZ, RICHARD H M.D. NAME
STREET ADORESS | 2863 SOUTH DELANEY AVE. $TREET ADDRESS
CITY-51-2P ORLANDO, FL. 32806 GITY-ST-2IP
TTLE vTD o [ pelete TRE [ Crange [ Addition
NAME HARRISON, RAYMOND D NAME
SIREET ADDRESS | 2863 S. DELANEY AVE STREET ADDRESS
CITY-51-2P ORLANDO, FL 32806 GITY-ST-2IP
TITLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CINv-5T-ZP CITY-ST-21p
TALE [ Detete TnE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
T1ILE O oelete TITLE [Jchange [ Addltion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily thal the information
indicated on tis report or supplementa| report is trysrand accusat: that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustee emp, is report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11if

changed, or en an attachment with an addre werad. ) )
SIGNATURE: (29 / 05 @%533 ~1(220

SIGNATARE )n‘b TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4



