FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

RUR o+ ok ek
DOCUMENT # N03000010498 01-14-2005 50005 018 =7770.00
1. Entity Name
OAK POINTE BUSINESS PARK CONDOMINIUM
ASSOCIATION, INC. o — . .
Principal Place of Business Mailing Address
880 AIRPORT RD 880 AIRPORT RD 50 0 02 48 4
SUITE 108 SUITE 108
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S S— (RO T

SKkmE AS AROVE Shwe AS AdDvE

Suita, Apl. #, etc. Suite, Apl. #, etc. 01102005 Chg-NP CR2ECST a 0’,03)

City & State City & State 4. FEt Number Applied Far

20-0449446 Not Applicable
Zip %ugr;‘ Zip f;}usm;y)\ 5. Cerlificate of Status Desired E gg‘gg‘gf:‘;“o"al
6. Name and Addresa of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama
NEWSLOW, JAMES A Il SHhm E
880 AIRPORT RD Street Address (P.O. Box Number is Not Acceplable)
SUITE 108
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The zbove named entily submiis this siatement for-the purpose of changing its registerad oflice ¢r registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations ofjegistered agent.

-—-..___a . PRESIDENT cu/nloS'
jgnatu.le. typud‘m prnlad name of regislered agent and litla i applicabla. N (NOTE: Registerad Agent signalure reguirad when reinstating) DATE
\/ Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Mske check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 30
TITLE PD o Coelete TME 0 ' H.change [ Addition
NAME NEWSLO\Q’,-JAMES A NAME N EwSLDW JMV\ES A N '
STREET ADDRESS | 100 BUSINESS CENTER DR #10 STREET ADDAESS | <2500 p,m,.po;’-‘l' >”h,, STE-. l0'3
CITY-5T-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP QEemond REAcH. AL 32 174
me - vD O petete TILE vh @ Change [ Adoition
NAwE BARRETT, 66 NAME RRREETIE | U N
STREET AODRESS | 100 BUSINESS CENTER DR #10 STREET ADORESS | TBO A IP—PDQT =Y., STE. 109
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-5T-2P ofmonh GEPLH FL- 32194
TMLE STD B{nemg TITEE St O crange  [Auiion
NAME BENINCASA, ROBERT NAME EMMENS, MATTHERW W.
SIREET ADDRESS | 100 BUSINESS CENTER DR #10 sweEr A0S [€BO A PORT RN,  STE. 163
CITY- 8T-2IP ORMOND BEACH, FL 32174 - CITY-ST-29 Cemotoba Q;EACS-L‘ -t 37—1'74
TILE L~ O velee - B 1LE - o— e - - - OChange ] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§i- 2P
TLE O pelete me - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CHY-5T-ZIP
TILE 1 petete TILE I change {1 Addition
NAME ) ) NAME o
STREETADDRESS y . N STREET ADDRESS
ofy-s1-zP " CITY-5T-2IP

12. | hereby certify that tha information supplied with this filin 3 does not qualify for the exemption stated in Section 148.07(3)(i). Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is rue and accurate and thal my signatura shall have (he same legal effect as il made under path; that | am an officar or director
rjor trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l
th an ad all ciber like empowered.

of tha corporation or the rece,
changed, or on an attach

SIGNATURE >/ At & Jeemes anewsow i otlidos (38T -LYe2
/ Si

GNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




