FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # N03000000656 01-07-2005 90006 032 ****g5] 25

1. Entity Name

THE 2701 CONDOMINIUM BUILDING OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

2701 SE MARICAMP RD STE 4 2701 SE MARICAMP RD STE 4

OCALA, FL 34471 OCALA, FL 34471

e R A MG RAE D
Suite, Apt, #, ete, Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

L L .02-0723353 Not Applicable
4p Country Zip Couniry &. Certificate of Status Desired O gi‘ggq&f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

T e - ' T Name

FLANAGAN, GREGORY S ESQ.

2701 SE MARICAMP RD STE 4 Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34411

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypad of prinled nama of registered agent and title it applicable, {NOTE: Regisierod Agent signatura required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contritution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [ Change  [] Additicn
NAME FLANAGAN, GREGORY S NAME
STREET ADDRESS | 1619 SE 22ND AVE STREET ADDRESS
CITY-s7- 1P OCALA, FL 34471 CITY-SI-2IP
TILE DVST O pelete TITLE [ Change [ Addition
NAME ARNETT, JOHN W NAME
STREET ADDRESS | 1371 SW 43RD PL STREET ADDRESS
CATY-S1-21P QCALA, FL 34474 CITY-ST-2IP
WILE D 2 Detete THLE [J Change [ Addition
NAME MILTCN, ALVIN L NAME
STREEF ADDRESS 1809 SE 32ND LN N BN - STREET ADDRESS .
CITY-ST-20 OCALA, FL 34471 CITY-ST-2IP - - : ; ? -
e 0 Delete THLE O change ] Additiorr |
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CITY-S3-21P
TILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 2P CITY-$1-21P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem ‘report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an ress, with afbtherfke empowered

SIGNATURE:

: /505 - 35 232 ~2773

SIGNATURE AND TYAED Pt PRINTED Nhuaaﬁ[x/iduma OFFICER OR DIRECTOR Date """ Daylima Phone 4

N Ry Ry 7 SN,



