ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Mar 25, 2008 08:00 AN

DOCUMENT # N03000005154
GRIFFIN MEDICAL COMPLEX CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Principal Place of Business

818 GRIFFIN RD
LAKELAND, FL 33805

Mailing Address

115 S MISSOURI AVE
SUITE 101
LAKELAND, FL 33815

DO NOT WRITE IN THIS SPACE

AT R

01042008 No Chg-NP CR2E037 (4/06)

Applied For
No1 Applicable

O $8.75 Additional
Fae Required

4, FEI Number
58-2674561

§. Coertificate of Status Desired

6. Name and Address of Current Reglstared Agent

MULANEY, JAY
814 GRIFFIN RD.
LAKELAND, FL. 33805

DO NOT WRITE
IN THIS SPACE ;

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature. Iyped or printac nama of registeqed agent and titls i appiicania.

(NOTE Aegisierad Agent Bgrature required when ransiating) DATE

Fillng Feo Is $81.25

Due by May 1, 2008 Trust Fund Contribution.

9. Elaction Campaign Financing

a

$5.00 May Be

Added 1o Fees '

10. OFFICERS AND DIRECTORS

TLE DR,

NAME MULANEY, JAY

STREET ADDRESS | 814 GRIFFIN ROAD
CITY-5T-21P LAKELAND, FL 33805

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-81-2i2

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TiiLE

NAME

STREET ADDRESS
_ CiTY-5T-2P

e
NAME
SIREET ADDRESS
CTY-ST-ZP .| e = o s m e e .

Uo0oo0se352 i
04/09/08-30064-023 61.25

DO NOT WRITE
IN THIS SPACE

12, | hereby cenifﬁ.that the information supplied with 1his hling does nol qualify for the exempticns contained in Chapter 119, Florida Stalutes. | further ¢erufy that the information
is report or supplemental report is true and accurals and ihat my signature shail have the same legal effect as if made under ogth; thal | am an ofiicer or diractor
of the corporation or the receiver or trustee empowared to exacuie this report as raguired by Chapler 617, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

indicated on t

changed, or on an altachment wilh an address. with all other like empowered.

SIGNATURE: :j a~

F-FF -~Lood

Dare Dayhma Phone #

5IGNA‘|‘LIREfND TYFED OR PRINTED NAME OF snorfo OFFICER OR DIRECTOR
¥

l



