2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

8

"

DQCUMENT # NO3000005154
GRIFFIN MEDICAL COMPLEX CONDOMINIUM
ASSGCIATION, INC.

Principal Place of Business

814 GRIFFIN RD.
LAKELAND, FL 33805

Mailing Address
814 GRIFFIN RD.

LAKELAND, FL 33805

3. Mailing Address

2, Principal Plage of Business
318 Grithin Rd.

115 S, Missowri Ave.

Suite, Apt. ¥, elc. Suite, Apl. #, ete.

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90083 044 ****61 .25

R AR ARV A

05032005 N
Wi Dl Chg-NP CR2EQ37 {10/03)
City & Staje City & Stqt 4. FE) Number Applied For
Uabedand, FL CaVelawd ¢ 58-2674561 Nor Applicabic
Zip Country Zip Cauntry ; ' $8.75 Additional
3 5805 ‘ASA, 3 3 8'15 L{ SA 5. Certificale of Status Desired [ Fee Required
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Rag d Agent
Name
MULANEY, JAY
814 GRIFFIN RD. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33805
City FL I Zip Code

B. The above named enlity submits this slatemen for the purpose of changing its registered office of registered agent. or both, in the Slate of Flosida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Stgrature, typied o printed name of regisiered agent and fite it appicabile

{NOTE. Registered Agent signature requred when rexrstaing)

BATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by W 2005 Trust Fund Contribution. O Added to Fees Florida Dapariment of State
10. 4 "OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DR. 1 elete TLE Oltnange [ Addition
NAME MULANEY, JAY NAME
STREET ADDRESS | 814 GRIFFIN ROAD STREET ADORESS
CITY-§7-41F LAKELAND, FL 33805 GITY-ST-2P
TME [ Detete TIILE [ crange [ Acchion
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-ST-3P CITY-55-2P
TILE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-§1-2° Chy-51-ZP
THLE O peiee TME [hcnange [ Adoition
NAME - HAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2P CHY-ST-2P
TIME [ oelete WILE [Jchange [ Additian
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S1-ZP
me £ petete Tme [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CTY-§1-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the informatian
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation of the receiver or rustee empowered lo execute this reporl as required by Chapler 617, Rorida Stalufes; and that my name appears in Block 10 or Block 11 i

m’ﬂn}ﬂﬂﬁ:\m‘m all other like empowered.

changed, or on an attachment

SIGNATURE:

S aogs

SIGNATURE. AND TYPED ORIPRINTED NAME OF

oksiCeER Of

Daytime Phone #




