2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # N04000002735

1. Entity Nama

ALEXANDER OAKS OFFICE PARK ASSCCIATION, INC,

04-11-2007 90035 016 ****61.25

Principal Place of Business
1607 ALEXANDER ST., STE. 102
PLANT CITY, FL 33563

Mailing Address

1607 ALEXANDER ST., STE. 102

PLANT CITY, FL 33563

40003V

A0S A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1507 _S. Alexander St P.0. Box 3566
Suite, Apt, #, elc, Suite, Apt. #, etc. 03072007 Cha-NP CR2E037 (12/06
Suite 103 ; (12109
City & State City & State . 4. FEl Number Appfied For
Plant City' FL Plant Clty 3 FL 20-0875951 Not Applicable
Zip3 1563 Country 3 ;‘95 66 Couniry 5. Certificate of Status Desired ] gg'gfmﬁfﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH, LOUIS R
1607 ALEXANDER ST., STE. 102 Strest Address (P.O. Box Number is Nol Acceptable)
PLANT CITY, FL 33563
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha abligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinglating)

Filing Foe is $61.25
Due by May 1, 2007

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payables to
Florida Departmant of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITEE D 2 velete TITLE [ Change [ Addilion
NAME MCGRATH, LOUIS W NAME

STREET ADDRESS | P.O. DRAWER X STREET ADORESS

CITY-5T-2IP PLANT CITY, FL 33563 CITY-ST-2IP

THLE D 3 Delete TIE E Change (] Adcition
NAME MCGRATH, GAIL C NAME

STREET ADDAESSulmithdaividbioii=anEo0—"" STREET ADDRESS

onv-s-2P | PLANT CITY, FL 33563 avsiap | B+ O- BOX 3566

TILE D M Delete TITLE [ Change  [J Addition
NAME T | MCGRAFHASHHIR NAME

STREET ADDRESS | -388% ALEXANDER ST., STE. 102 STREET ADDRESS

CITY-ST-2iP PLANT CITY, FL 33563 CITY-ST-2IP

FILE ] Delete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CHTY-ST-2P

THLE [ Detete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE O oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP GY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effecl as if made under oath; that | am an officer or director
trustee empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name apoears in Block 10 or Block 11 if

ol the corporation or the receiver
changed, or on an attachme

SIGNATURE:

53, with all other like empowared.

H3-7¥7/1)-8

/ SRATURE A};d’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR [XRECTOR

#/5/o7

Data

Daytume Phora ¥

/




