FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

- ANNUAL REPORT Secretary of State

ng’&;ﬂ:ﬂ ENT # N04000004279 (03-21-2006 90049 007 ****5]1 .25
LITHIA OAKWOQOD OFFICE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address JUUYU%GIU
708 LITHIA PINECREST RD 708 LITHIA PINECREST RD
SUITE 103 SUITE 103
BRANDON, FL 33510 BRANDON, FL 33510
T v L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-NP ChZEOST (11/05)
City & State City & State 4. FEI Numbar Applied For
77-0637046 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired a ?ﬂae' ;?qukidmﬂﬂma]
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
SEFCIK, BRIAN 8 — - - . SR -
708 LITHIA PINECREST RD SUITE 103 Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

Clty Zip Coce
N FL

8. The above named entity’s its this statemen
the obligations of regi agent,

r the purpose of changing #s registered office of registered agent, o7 both, in the State of Florida. | am familiar with, and accept

SIGNATURE y

Slgnatura, wp%[m nam of regatarad agant and Lite if 2ppicabia. {NOTE: Registared Agent s:gnatune raquerad whan (natating) DATE

Filing Fal{Is $61.25 9. Eiection Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added 10 Fegs Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] balete TITLE b Change 7] Addition
NAME SEFCIK, BRIAN 8 NAME
STREET ADDRESS | 7087 LITHIA PINECREST RD. STREETADDRESS | 2y 8 1,4 : : .

ith .

CITY-ST-2P BRANDON, FL 33511 CITY-ST-2P thia Pinecrest Rd., Suite 10
TIILE vD [ Deleta TME [ Crange [ Addition
NAME BRADLEY, VINCE NAME
STREET ADORESS | 7087 LITHIA PINECREST RD. smetapnress | 708 Lithia Pinecrest RA., Suite 10
CITY-ST-ZP BRANDON, FL. 33511 CfTY-ST-2P
TITLE [ Deleta TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-S7-2P
TILE [ Detete TITLE O change (7 Addition
HAME NAME
STREEY ADDRESS STREET ADBRESS
oiy-S1-ar ory-$t-29
TInE [ Deleta TIFLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Delate TILE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment w address, with ali other like empowered.

SIGNATURE: Brian Sefcik (813)689-7161

humﬁuﬂﬁeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayvme Prona &

v



