FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # N02000003845

1. Entity Name 04-07-2008 90026 043 ****5] 25

GOLDENROD BUSINESS PLAZA CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

1688 N. GOLDENROD RD. PO BOX 4755

ORLANDO, FL 32807 US WINTER PARK, FL 32793 US )

2. Principal Place of Business - No £.0. Box # 3. Maiting Address ‘ 'W]Jll |H Ilm "I“ “m Ilm III,I IIIII m" "m ’I]u Illll ||]l]|l II ‘ll]
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-NP CR2EQ27 {12/06)
City & State City & State 4. FEI Number Applied For

13-4239168 Not Applicable
w _ Country Zp Country 5. Centificato of Status Desired [ fg-;fqm”““"'. .
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent

Name
REILLY, BERNARD
1688 N. GOLDENROD RD. Street Address (P.O. Box Number is Not Accaptable)
ORLANDO, FL 32807

City FL I Zip Code

8. Thae abave named entity submits this statemant for the purpose of changing its registared office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or pr of g agent and tite f appicabla. (NOTE: Regisionsd AGn signatuns requined when rerstaing) DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution, i} Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD ] Detets TMLE " OCenge [ Addition
RAME BREWTON, EDINA NAME
STREET ADDRESS | 1660 N. GOLDENROD RD. ’ STREET ADDRESS
CITY-5T7-2P ORLANDO, FL 32807 CITY-ST-2IP
TME PD O pewete TME ] Change [ Addition
NAME REILLY, BERNARD NAME
STREET ADDRESS | 1688 N. GOLDENROD RD, STREET ADDRESS
ony-si-zP { ORLANDO, FL 32807 : CITY-53-7IP
e VPO . O Detete e [Cdcrange [ Addition
NANE - Aubine W Diﬂ\qwcf/ NAME : :
s DRSS | 315 Ay rns S STREET ADDRESS
s | Srlanclo, FA 22803 o512
TMLE [ Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-51-2P
TME [ Delete WTLE O Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
TME O peete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-71P CY-ST-29

12. 1 hereby cortify that the information supplied with this fili not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the jon or the receiver or rustee empowered to exicute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| o

changed, or on an al

SIGNATURE:




