FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 08, 2005 8:00 am

: ANNUAL REPORT S tarv of State
, ecretary
DOCUMENT # N04000004279 03-08-2005 90187 011 ***+61 25

1. Entity Name
LITHIA OAKWOOD OFFICE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

3719 SWANN AVENUE 3719 SWANN AVENUE duLsoIv
TAMPA, FL 33609 TAMPA, FL 33609 e

S s RIS ARV

LyThia Proeeresl & § LT hia Bneo resT Ry

Suite, Apt. #, etc. Suite, Apt. #, etc 01212005 Chg-NF

Suile /b2 Sule 708

CR2ED37 (10/03)

N Frandn EL | Drangyn £l T 0630096 CETED

Zip Country Zip Country N . $8.75 Additional
}; / H _S’ fj) f j ﬁ 5. Centificate of Status Desired O Foe Requi re-; ona
- _ 6. Name and Address of Current Registered Agent . . _ 7. Name and Address of New Rogistered Agent _ -
Name - :
HOBBS, ROBERT $ Bria n S SeSle ik
3719 SWANN AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
Y8 LiThia P,u'mu res] R SujJe )07
City Zip Code
) Brandsr FL %57

8. The above named entity 5

this statement for the purpose of changing its registered office or registered agent. or-both; in the State of Florida. | am familiar with, and accept
_tha obligations of regist : T -

/\/\ f))rfﬂ n S Sefe/k J/{//ﬂ ;f

SIGNATURE

Slgnatu/ yped f u}tw name of registared agen! and Ltle it apphcabla. INOTE: Regisiered Agent signature required when rehsratmgrl N . DATE. . . .-
Filing Fee Is $61.25 9. Elsction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Gontribution, O Added to Fees Florida Department of State
10. OFFICERS AND DiRECTORS 1. ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE PD [ pelete TIFLE O Change [ Aadition
NAME SEFCIK, BRIAN S NAME
STREET ADDRESS | 7087 LITHIA PINECREST RD. STREET ADDRESS
CIFY-S1-2P BRANDON, FL 33511 CITY-ST-2IP
TITLE vD . [T petate TITLE [ cChange  [7] Addition
NAME BRADLEY, VINCE NAME
STREET ADDRESS | 7087 LITHIA PINECREST RD. STREET ADDRESS
CiTY-51-2ZP BRANDON, FL 33511 CHY-ST-ZIP .
me = | 8TO ) - ﬁelgle TILE O change 7 Acdition
NAME HOBBS, ROBERT S NAME
STREET AGDRESS | 3719 SWANN AVENUE STREET ADDRESS
chy-si-zP | TAMPA, FL 33509 omy-st-zP |
THLE . O pelate TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-7IP
TITLE O petete TITLE . - [charge [ Addition
NAME S ' - | NAME .. T R
STREETADDRESS { ...»  * ‘ . . STREET ADDRESS | R : ol e
S GITY-§1- 2P (IR I ' CIrY-ST-2P
e - f oo ’ 3 oelete TLE . i .- - -Ocrange [ Addition
NAME o . : : o e )
STREET ADDRESS STREET ADDRESS
Ciry-§1- 7 CiTY-ST-2IP

12. | heraby c"énify'lhat the information supplied with this ﬁling does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire¢tor
of the corporation or the receivef of trustes empowegpes| to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachme| an address, wit allpther lika ermy
Brinn S Seferk 613 647 7/4/

SIGNATURE:
s7ﬁ.\-ryne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw 9. / ¢ /y Y DayomePhone s



