2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000002735 «

1. Entity Name

ALEXANDER OAKS OFFICE PARK ASSOCIATION, INC.

Principal Place of Business

1507 ALEXANDER ST, STE. 103
PLANT CITY, FL 33563

Mailing Address
P.0. BOX 3566
PLANT CITY, FL 33566

40052803

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, efc.

Mar 27, 2008 8:00 am
Secretary of State

03-27-2008 90035 011 ****51.25

TR

03132008  Chg-NP CRZE037 (12/06)
City & Stale City & State 4, FE! Number Applied For
20-0875951 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 adational

Fes Required

. - 6. Name and Address of Current Reglisterad Agent

7. Mame and Address of New Registerad Agent

MCGRATH, LOUIS R
1607 ALEXANDER ST., STE. 102
PLANT CITY, FL 33563

" (el Colhown

Streat Addrass (P.Q. Box Number is Not Accaplable)
Se7 S, 1€ xaneleyr

. S4e 103

“ N ent C;-“vi

FL ] ZigC%de),_(ﬁg

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agant, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

sonatore oo Cod i,

3)13/eg

SIGNEtwe, typed o prnted name of regitiered agen] and title | spERCAble.

{NOTE: Registered Aganl signature requwed when rewstating)

DATE

Filing Foe is $61.25

9. Etection Campaign Financing

$5.00 may Be

n -
‘ Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees e Florida Daparlniept of State .
10, OFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE 1o Pﬁelgle TTLE [ Change [T Addition
NAME MCGRATH, LOUIS W NAME
STREET ADDAESS | P.O. DRAWER X STREET ADURESS
CITY-ST-21P PLANT CITY, FL 33563 cmy-81-21P
TITLE D 3 pelete TITLE fres . Ethange [ Addition
NAME MCGRATH, GAIL C NAE Cottowr (xail .
! + $te 103
STREET ADORESS | P.O. BOX 3566 SREETADDRESS | 1§07 S+ A lepame.ev ST ST
orv-st-2e | PLANT CITY, FL 33563 s | plent Cidy FL 3 3¥63
T ] Detete L Memberyr CIchange  [CRemidition
NAME NAME Devis  Aaevron
SIREET ADDRESS SRETODRESS | 507 S /e wandd e Sh, (He 103
CITY-ST- 2P CITY-51-2P Plent C.J4-.‘1 o 3335¢3
TIILE O petete TITLE Mem ber i {1 Change mddilinn
NAME NAME Davis Mothan
’
STREET ADDRESS srETAOORESS | 07 S, A lexand e S , 3 {e 103
ciy-ST-7P crrstze | Plan+ City FL 33¢C63
TITLE O petete TITLE j [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-51-2IP CrY-ST-29
M O delete nne [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CIY-si-2p CITY-$1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplermental report is true and accurate and that my signature shall hava the same legal effect as if made under oalh; that t am an officer or director
of the corporation or the receiver or trusiae ampowered to exacute this report as requirad by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like ampowered.

SIGNATURE: ey Ol

513~747-113 &

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3})3/0?

Daytima Fhone #




