2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # N04000002735

1. Entity Name

ALEXANDER OAKS

OFFICE PARK ASSOCIATION, INC.

Principal Place «f Business

1607 ALEXANDER ST., STE. 102

PLANT CITY,

FL 33563

Mailing Address

1607 ALEXANDER ST., STE. 102

PLANT CITY, FL 33563

AV WA W

2. Principal Place of Business

3. Mailing Address

Secretary of State

02-21-2005 90054 036 ****6] .25

T

i ¥ otc, ite, AL #, etc. '
Suite, Apt. #, etc Suite, Apt. #, eic 02152005 Chg-NP CR2E037 (1 0/03)
City & State City & State 4, FEi Number Applied For
"-0 %rl ‘.Sq S ‘ Not Applicable
e Ze - Courtry - -1-5.. Certificate of Status Desired- - - [=]— ~$-8-1—7§-ﬁ.g-giii‘1"§|- ———
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCGRATH, LOUIS R
1607 ALEXANDER ST., STE. 102
PLANT CITY, FL 33583

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Slgnature, typed o printed name of registered agent and title if applicakble.

[NOTE: Registared Agent signatute required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make ¢

Added to Fees

heck payahle to

Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE D O velete TITLE [ change 3 Additien
NAME MCGRATH, LOUIS W NAME

STAEET ADDRESS | 'P.O. DRAWER X STREEF ADDRESS

CITY-§T-ZIP PLANT CITY, FL 33563 CITY-S7-2IP

TITLE D 3 Delete TITLE [ Change [ Addition
NAME MCGRATH, GAIL C NAME

STREET ADDRESS | P.O. BOX 33566 STREET ADDRESS

CITY-ST-ZIP PLANT CITY, FL. 33563 CITY-ST-ZP - o o

TITLE D [ Delete TITLE O Change  [] Additien
NAME MCGRATH, LCUIS R NAME

STREET ADORESS | 1607 ALEXANDER ST., STE, 102 SIREET ADDRESS

CITY-5T-2IP PLANT CITY, FL 33563 CITY-sT- 2P

TITLE O pelete TITLE [ Ghange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-sT-2IP CITY-5T-2IP

THLE [ pelete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O Delete TILE [ Change ] Addition
NaME -y e . NAME (- .

STREET ADDRESS STREET ADDRESS

amv-srzp " [ OITY-ST-2P

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

ot the corperation or the receiver or 1rust‘;a§ e

changed, or on an atzachm al /

SIGNATURE: _/Z,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I

3

ith all other like empowered.

A-1%0%

mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

213 59T

Date

Daytime Phone #




