2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N03000009345 SEEE Apr 26,2006 08:00 Al
OAKS COMMERCE CENTER CONDOMINIUM Secretary of State
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
8 BROADWAY, STE. 218 8 BROADWAY, STE. 218
KISSIMMEE, £ 34741 KISSIMMEE, FL 34741
R
03132006 No Chg-NP CR2E037 {11/05)
DO NOT WRITE IN THIS SPACE PR T Tosied o
20-0438701 Not Apgiicat
5. Certificate of Status Desited [ ?g-g?qmgf"“a‘-
5. Name and Address of Current Registered Agent “7 ~ . R T R EEE

5 BROADVIAY, STE. 218 DO NOT WRITE
KISSIMMEE, FL 34741 IN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and acc.
the obligations of reglstered ageant. N

SIGMATURE

Signature, typed of printad name of registarad sgert and tille If applicable. {NOTE Ragistarad Agent slgnalnro raquired when rainstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 way Be

Due by May 1, 2006 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS i34 143 T
T PSTD 15/08706-g0023-018 61.25
NAME PARSONS, RAY

STREET ADDRESS § 8 BROADWAY, 8TE. 218
CivY.ST-IP KISSIMMEE, FL 34741

TTE VD

NAME PARSONS, DALE

STREET ADDRESS | 8 BROADWAY, STE. 218
CIvy-ST-2P KISSIMMEE, FL 34741

TIE D

NAME ROGERS, SUSIE

STREET ADDRESS | 8 BROADWAY, STE. 218
CTY-sT-ZF | KISSIMMEE, FL 34741

DO NOT WRITE

e

NAME

STREET ADDRESS
CITY-ST-2°

IN THIS SPACE

T

NAME

STREET ADDRESS
CITY-ST-2IF

0 A N e

me - L - - e L . e
NAME ) . P e e
STREET ADDRESS
Ciy-ST.2p

12. | hereby certify that the information suppiied with this filing does not qualify for the examptiéns contained in Chapter 118, Florida Statutes, 1 further cerfify that the inioun.”
indicatad on this report or suppiemental repart is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire
of the corporation or the regpivar or rusiel etgowered o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears In Block 10 or Block
changed, or on an artach th an afi ith all other like empowered.

Pr) Presods  4.m0n 407847470k

sm@'ns AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR JMRECTOR Daytime Phons #

SIGNATURE:




