2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) 3 FILED
DOCUMENT # N02000009205 e Jan 27,2006 08:00 AN
1. Bty Name Secretary of State
THE JUNIOR STREET OFFICE COMPLEX CONDOMINIUM
ASSOCIATION, INC.

Principat Place of Business Mashing Addzel;s
763 HARLEY STRICKLAND 8BLVYD 763 HARLEY STRICKLAND BLVD
LT
2. Pnncipal Place of Business 3. Mailing Address
Susa, Apt. #, elc, Suite, Apt. %, alc o 15t MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number [Appiied For
33-1042751 jNoﬂpplfﬁQEL
“p Couniry Zip Country 5. Certificate of Siatus Desired I gg'ggxlﬁ?:ét'mal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o Name
BROWN WARD SALZMAN ET AL = rber -
295 E ROBINSON ST STE 660 Street Address {P.C. Box Number 1z Mot Accepiable)
ORLANDO FL 32802-2873
City FL l Zip Code

8. The above named entity submils s stalement for the purposa of changing its registerad office or registerad agent, or bath, in the State of Florida, | am familiar with, and accs,
the obligavons of registerad ageat.

SIGNATURE

Slgnatuie. lyped o pnmea name ol registered agent anc Atll\e  apphcatie ' [NﬁTE Ragisterod Agent sigralure required Mﬁ:n_lewnsv.a[mg: ° " 'OATE

9. Tiection Campaign Financing $5.00 Mayee | - Make Qheck Payabie to

Trust Fund Contribution. Added to Fees Flonda Department Of State
6. e GFF CERs AND DIRECTORS TR — ADDITIONE FCFANGES 73 OFFICERS AND DIRESTORS T 10
e PD 3 Deete Wi O Change 2t
HANE AHUJA, RATAN K NANE UONrnensee
STREET ADCRESS | 758 HARLEY STRICKLAND BLVD STREET ADBRESS 0206 j[jﬁ-gﬁggz_}}i i L‘:I 35
erv-stzP  JORANGE CITY FL 32763 _ City-ST-2IF :
Mg oV Cloees | e D Ciange [T Aditn
NAME YOLTAREL, MARK L NARE
STREET ADDRESS | 759 HARLEY STRICKLAND BLVD STREET ADDRESS
cry.sr-2p  JORANGE CITY FL 32763 ) CY-Se2P _ _
TIE DVST 3 Detete WHL 3 ohange  [Jan
NAME COLLETTE, HEIDI B HANE
STRCET ADBRESS | 759 HARLEY STRICKLAND BLVD STREET ADGRESS
ciy-sT-2F - JORANGE CITY FL 32763 Cimy- s1-2p
me C O oeete THRE [ Chenge  [J A+~
NAME, KAt
STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP ClTy-ST-2IP
e Ovelele  § e Dlorge  [Jac
NAME HAME
STREET ADDRESS SIREET ADDRESS
BITY-ST-717 CITy-87-2iP
Tl 2 oelese e OGhage [ As
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-4IP CIy-ST-21P

12. | hereby cerify that the information
indicated on this report or supgl

upplied with this filtng does not qualify for the exemptions eonaned in Sacton 118, Florida Statutes. | furthes certify that the intarmatio
+ g i

a-and accug 22 e and that my signature shall have the same legal effect as if made under cath; that | am an officer or direah

||

ta this report as requtred by Chaptar 617, Florida Stalles; and that my name appears in Block 10 or Blogk 1

/) YT

SIGNATURE:




